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SIR H. THOMPSON ON STRICTURE OF THE URETHRA. 


(Fen. 1, 1868. 








choice of a climate for phthisical 
ude what I have to-day to say on the subject 


ne researches have added much, 
| inec still further 


iving on flat retentive soils or on low-lying water-logged 
plains die of phthisis far more than others who live on elevated, 
pervious, and dry soils. It is questionable whether for any 
other influence comprehended under the term ‘“‘ climate,” so 
strong a connexion with phthisis has been to exist as 
the connexion of the disease with qualities of soil. And if this 
be true as a matter of etiology, we need not hesitate to 
provisionally the belief that soil differences will influence the 
je pel - ne ne eer consumption. But, indeed, we 
on 
advise 


the indications of win co lamaoe 
or 


choice of 








Tue Nurstnc or CHILDREN WITH THE MILK oF 
ANIMALS IN reins has sent us a pamphlet 
in which he shows that the custom of French mothers to 
send their children into the country to hired nurses is most 
destructive of life. He i 
district, near Paris, an ‘oasis for infants,” where the latter 
shall be carefully attended to, and fed by the milk of cows 
and other animals kept exclusively for the purpose. The 
author maintains that the can be carried out in two 


The mortality of infants confided to 
country nurses has been shown to be frightful. 


Clinical Pectures 
On 
DISEASES OF THE URINARY ORGANS. 


Delivered at University College Hospital. 
By Sm HENRY THOMPSON, 


SURGEON-EXTRAORDINARY TO H M. THE KING OF THE BELGIANS; 
PROFESSOR OF CLINICAL SURGERY, AND SUEGEON TO 
UNIVERSITY COLLEGE HOSPITAL. 


LECTURE IIL. 
STRICTURE OF THE URETHRA. 


You may remember, gentlemen, that at the last lecture we 
commenced the subject of stricture, and considered the treat- 
ment by ‘‘ordinary dilatation” and by ‘‘ continuous dilata- 
tion.” You will see at once that this presupposed that an in- 
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operations in surgery were 
required so much patience and 

ing of a catheter in an obstinate and 
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t is 
pass an instrument in some cases, but 
siderable amount of experience you will find 
very few in which it cannot be accomplished 
ment of stricture, when you bave really a difficult 
you, it makes all the difference whether you act under 


a 
that it is your own fault if you do not succeed, or whether, 
the other hand, you hold the dogma 

number of cases which are “imp 
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By DAVID NELSON, M.D. Epxw., 
PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE IN THB 
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CHRONIC ALBUMINURIA, AND ITS 
MEDICINE, AND PHYSICIAN TO THE QUBEN'S HosrrraL, 


FERRO-ALBUMINOUS TREATMENT. 
QUEEN'S COLLEGR; FORMERLY PROFESSOR OF CLINICAL 
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cases upon which that paper was founded, and which were 
therein recorded, had been watched for a considerable time 


before ; the one in which the treatment was first thoroughly 
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DR. TILBURY FOX ON THE KERION OF CELSUS. 


(Fes. 1, 1868. 








iron albumen. 
else may be the accompanying treatment, this 
must be viewed, under these ises, as ing the essential 


See epee anne Sees Waals aera. slight avail. 
edie gpd or Tags ae g Lead. ware. es are 
uently, or rather almost always, necessary tow’ i 

system to appropriate the materials so furnished. A 
healthy constitution would of course derive sufficient albumen, 
iron, and all other natural elements from the common food ; 


F 


i I am not here unmindful 


i 
i 
by 
| 
H 


g 


ip 
i 

& 

s 

f 

B 

BEd 
Ei 
: 


3 
4 
j 
‘ 
E 


i 
l; 
q 
' 
F 


F 


; 
; 


i 
Hl 
E 
< 
i 
F 
g= 


Hie 
ad 


i 
iH 
u 
if 


| 
Hl 
: 
it 
Rs 
3 
B 
E 


we do not know, and therefore cannot deal 
founder cause, we are not therefore to neglect 
we find we can overcome with advantage more or less perma- 
nent. Nay, we have innumerable cases of all kinds in which 
the exciting cause of the symptoms is quite apparent, but, 
Sing Sianere ble, we yet treat such symptoms with great 

t. For example, witness the pain, constipation, vomit- 
ing, Se. Shen ites tend nee, ene, pengeenay, 

the like ; yet who would let such ptoms run on un- 
checked because the. 


relieving the kidneys of congestion and excess of 
exertion, b: the skin, liver, &c. 

Socing, then, that the dincase is naualy, or rather perhap 
eamaeenpedes by examin, snd. Cash, Foal me 
duction, as pro y the extensive 
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By the adoption of this line of practice, I hold, as before, 


1. In cases of threatened disease, it may be averted by the 
— not far it be arrested or greatly 
cases very far gone, it may or 

ameliorated. 


5. Total disorganisation is, of course, quite Kepaion. 

The cases now to be adduced are brought f to illustrate 
the issue in different degrees of severity and complication; some 
being very encouraging, and others merely showing the usual 


y | fatal result of extreme disease. That the fatty and granular 


degenerations should arise from defective nutrition, and in- 
activity of the nervous and pene atin, can be readily 
grasped ; but why the deposition of such matters should 

place sometimes mainly in one and sometimes i 
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THE KERION OF CELSUS: A PHASE OF 
TINEA TONSURANS. . 
By TILBURY FOX, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO THE SKIN DEPARTMENT, CHARING-CBOSS HOSPITAL. 


DERMATOLOGISTS would be guilty of no little unfairness did 
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tached the name of kerion. Mr. A cpm ade vette 
“*Kerion is a genus of ulcer, so named by the Greeks from its 





resemblance to the honeycomb, There are two species. One 
is whitish, and like a furuncle in shape, but larger and more 
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AUTO-CLINICAL REMARKS ee encieeneta ioe ote mee 
ow A few “ sep 20. sheer’ story wont.tho, sound at Gon 
INJURY TO THE RETINA FROM OVERWORK | Papers, of the possibility of obtaining the photograph ofa 
WITH THE MICROSCOPE. Selate te tan’ Gl tha tata Wap Sevelad Ga Dicey ea 
By GEORGE HARLEY, M.D., F.RS., Sengine ib comepiag te the nied ai. cunehe ad quediali 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND PROFESSOR OF 
MEDICAL JURISPRUDENCK IN UNIVERSITY COLLEGR, 


In order to answer the many kind inquiries that are being 
made regarding my case, which has excited a more than usual 
amount of professional interest, in consequence of my prolonged 
sojourn in total darkness, I shall feel obliged by being allowed 
to mention in the columns of Tae Lancer that I purpose very 
shortly publishing a full account, not only of the manner in 
which the injury to the retina occurred, but also of the 
course and treatment of the subsequent attacks of glaucoma 
and retinitis. Thereby I may, perhaps, not only be able to 
save the eyes of some of my fellow-workers with the microscope, 
but even interest and instruct the practical as well as the 
scientific members of the profession. 

That a person should have been, like myself, kept seventeen 
months in a darkened room is nothing ex inary, but that 
nine out of the seventeen months should have been in 
total darkness is, if I am rightly informed, perfectly unique. 
Few, I believe, even among the best-educated persons, can 
realise the meaning of this term ‘‘ total darkness ;’ for what 
is ordinarily called ‘‘ total darkness” is, to a person with the 
eyes in the condition of hyperesthesia in which mine were, 
nothing more than subdued light. I shall aot, however, take 
up valuable space by attempting to define “‘total darkness” 

than to remark that, during the nine months 
in this condition, all light was so effectually excluded that not 
only did I never see a human face, but even the outline of my 
own hand was equally unknown to me. 

ay in kness, quite irrespective of the beneficial 

it on the retinitis, was not altogether unprofitable 
from another point of view ; for it enabled me to make some 
curiae phy i cal observations regarding the possibility of 
the eye oomncing, under certain circumstances, the 
of seeing in the dark—a power heretofore considered 
Habel jal attribute of some of the lower animals. When I 
Bay I could distinctly distinguish objects in a room so 
dark that in it persons with perfectly sound eyes could not 
even see their hands before them, but a faint idea of the reality 
is thereby conveyed ; and until the case can be reported in ex- 
tenso I fear to mention the isolated facts lest they should be 
by some as mere fairy tales. 
the condition of hyperesthesia of the retina had sub- 
sided—that is to say, after the period during which light had 
been totally excluded from the eyes—some remarkable visual 
mena were observed. from among these may be men- 
i that my eyes had lost the power, not only of distin- 
guishing colours, but of appreciating distance. For the first 
month after I began using my eyes, all blues, yellows, 
and other light colours ap perfectly white ; whereas all 
rey browns, reds, and other dark colours seemed perfectly 
In fact, there were to me but two tints, white and 
black ; and several weeks elapsed before I was able to distin- 
the different hues in the carpet, and a still | period 
I could exactly estimate the various shades of the same 

The other curious optical effect which afforded me much 
amusement and instruction was that of appreciating distance ; 
for the exclusion of light had reduced me to the condition 
of the child who has not yet learned whether objects be with- 
out or within bis reach, and the of gradually re- 
educating my eyes was not devoid of scientific interest. 

On first removing the bandages, in what was regarded by 
my friends as a dark room, although it appeared to me an ex- 
ceedingly light one, the effect was must extraordinary. The 
room had the appearance of a long and broad passage; chairs, 
tables, and sofas all seemed to be lengthened out, and at a 
great distance from me; even the person who was standing 

i y ; and when I looked 
my own hands and feet, I could not refrain from laughi 
the ridiculous appearance they ited, my arms and 
seemed so long, and the hands and feet socistant. I presen 
in fact, to my own mind, that appearance of elongation which 
is often represented in children’s picture books; and it was 


at 





MaPeEprns NE AePTANAN. SNA, Se the first few occasions of 
using my eyes, i ions of objects were re- 
tained by the retina. one occasion, I calculated the exact 
time that a single impression would last, and after (for 


sake of experiment) ing the eyes unused for seventy- 
hours, fhe se grove looked at a very 
of wall-paper (blue lozenges on a 


-tigured stone-coloured 
ground) for about half a minute, then closed them again and 
noted the effect. For no less that twenty-five minutes the 
pattern remained distinctl pnt ay me on the retina, even 
to its minutest detail; the only difference being that the 
bright blue lozenges were of an equally bright yellow, 
the pale stone-coloured black. During the twenty- 
minutes this photographic image, if we may so call it, lasted, 
I was not only in conversation with friends, but kept 
the body in active motion by walking round the table. 

Effects — — cn ene = ray 
phenomena of light, whic owever, could o; 
understood by “a of a diagram, are chiefly lesmsediiogy to 
scientific men, but there are others of deep import to the prac- 


tical physician ; such, for exam 
Ist. The influence of ies on the circulation as ob- 
served by introspection of the retina. 
2nd. possibility of diagnosing grave retinal injury 
introspection with the aid of the microscope, when the ophthal- 
moscope proves totally inefficient even in the most experienced 


3rd. The value of therapeutic agents and of hygiene both in 
hastening or retarding the healing powers of an injured vision. 
These and many ot facts I shall chronicle, and for this 
purpose have kept the most careful notes of my case, as well 
as a — of rough wige - the appearance the eye 
resen’ at various times, uring its progress towards 
i and towards health. 

In conclusion, as I am constantly being asked who 

the experiment of total darkness, I may remark that idea 
originated with myself. Indeed, with the exception of the 
first three months of my illness, during which period I made 
but little towards recovery, | entirely assumed the 
responsibility of my own treatment; and not only was it with- 
out the concurrence of my medical friends, but in direct oppo- 
sition to their views, that I ventured upon the experiment of 
total one and all of them ing that a 
exclusion of light, and uent disuse of the retine, would 
not fail to be followed by blindness—a prophecy which, for- 
tunately for me, has not been verified. 
Harley-street, January 22nd, 1868. 
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ON POISONING BY COLOCYNTH (CUCUMIS 
COLOCYNTHIS). 


By CHAS. MEYMOTT TIDY, M.B., 


JOINT LECTURER ON CHEMISTRY AT THE LONDON HOSPITAL, 





Mrs, P——, a young married woman, had ali her life en- 
joyed fair health. She had, however, a slight cold, and had 


passed nearly a fortnight over her usual monthly period. 
Talking with her landlady and another friend, she asked them 
what was a good thing to take, upon which her friend remarked . 
she had heard bitter apple recommended. This was on the 
afternoon of the 5th of November. She then took 
out of her pocket, and asked her friend to purchase some for ° 
her, which she did, at a neighbouring chemist's. She brought 
it home and gave it to her. When she took the drug it is im- 
ible to say, as there was no evidence on this point. The 
ollowing day, however, she was seized with vomiting and 
violent purging, which never ceased until her death, which 
occu on the afternoon of the 7th of November. 
Some days after death Dr. Godfrey made an examination of 


the body. He that the viscera were healthy; the 
right side of the was full, the left empty. The brain 
and intestines were not examined 


On the 17th of November I received the uterus, and the 
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stomach with its contents. The uterus was unimpregnated 
‘and healthy, though at the same time I should state it was a 
little more 


y . It contained about sixteen ounces of a 
yellow fluid, which smelt of digesting matter, and had an 
reaction. I allowed the sediment to collect, and examined 
under the microscope, but failed to discover avy sub- 
stance having the structure of the bitter apple. I endeavoured 
see if I could detect the presence of the bitter prin- 
extraction with alcohol, but was again unsuccessful. 
id not discover any poison in the contents. 
Colocynth is i in the form of a dried fruit, about the 
of an orange; but is usually sold by the chemists as a 
, having a yellowish-white colour. There was some 
ay Vasmignane tat amr pardaiaing of castes tao. 
t ; but purchasing it at various che- 
I find somewhere between two three drachme is 
ly sold for that sum. It is right, however, to state that 
at the inquest the chemist who is said to have sold it asserted 


Ht 


that he never gave more than a drachm for threepence. 

T'ssow sender 0 eanétel ‘a igation into the effects of the 
on the lower animals. first thing, however, was 

“to find out the smallest quantity of the ered 

that could be detected in ic liquids, and I found that one 

= was easily discoverable in ten ounces of fluid. Two 
ppt esata ye th given to a small dog pro- 

duced i le vomiting and purging ; but the animal soon 


recovered, and in two days was as well as ever. Three 


quantity occasionally fails to kill. In one case a dog recovered 
Experiment 1. Gaveadoglounce  ... Died in 5 hours 
= 2. "a 6 drachms ... eo  iecne 
” 3. ” Ditto ” 9 ” 
ee 4. = Ditto Recovered. 
> 5. od 3,drachms... Diedin 18 _,, 
” 6. ” Ditto ” 22 ” 
2 , ot Ditto Recovered. 
na 8. “a 3idrachms... Died in36_ ,, 
me 9. - 3 drachms Recovered. 
” 10. * Ditto Ditto. 
” lL. - Ditto Ditto. 
” 12. oo 2) Ditto. 
vi 13. z= Ditto Ditto. 


. These i ts closely with the cases on record. 
Orfila (estas the case of canae itv-auh Gres'enuenel the 
powdered 

relates a case 


a woman who died in twenty-four hours, after 

ul and a half. Now, in my experi- 
occurred before twenty hours after taki 

easily 


than usual, There was no appearance of | 
inflammation in the stomach ; indeed it was somewhat | 


Once again returning to the case that led me 
‘experiments, and has su these remarks. 
accounts, she could not have died within forty 

taking the colocynth. I do not regard, therefore, failing to find 
the poison as a proof that death did not i 
though, of course, failing to find it, I was unable at 
to speak positively one way or the other. The 
violent purging, the bloody stools noticed by Dr. Godfrey, th 
pale stomach which I have already referred to as not unusual 
the previous good health of the woman, and the certain evi 
dence that the drug had been bought, and she herself ascribin 
her iliness to having taken it, are facts which to oy ated 
leave no question as to the immediate cause of death. 


Cambridge-heath, Hackney, Dec. 9, 1967. 


3 Rime 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON, 








Nulla autem est alia pro certo noscendi via, nisi mas et morborum 
eotiesndiemnah thehatine, tametientenaen lectas habere, et inter 
se comparare.—Moregaoni De Sed. et Caus. Mord., lib. iv. Prowmium, 


GUY'S HOSPITAL. 
A SUCCESSFUL CASE OF OVARIOTOMY, 


IN WHICH THE PFDICIL.E WAS LIGATURED AND DROPPED BACK 
INTO THE PELVIS WITH THE LIGATURES CUT OFF CLOSE; 
AND IN WHICH THE LIGATURES WERE SUBSEQUENTLY 
DISCHARGED THROUGH AN ARTIFICIAL ANUS AT (THE 
LOWER PART OF THE ABDOMINAL WOUND. 


(Under the care of Mr. Tomas Bryayr.) 


Tue following case well illustrates one of the dangers to 
which the practice of returning into the abdomen the pedicle 
of an ovarian tumour with its ligatures cut off close is meces- 
sarily exposed, although it happily turned out well in the end. 
It forms the tenth successful case out of the last twelve which 
| Mr. Bryant has operated upon at Guy's Hospital in which this 
| practice was adopted, and deserves the careful study of all who 
| advocate the plan. We give the case in detail from the report 





th for a gonorrheea, and recovered. Christison by Mr. J. W. Morison. 


S——, a single woman, aged thirty-six, who was sent 
up to Mr. yest from Eastbourne by Dr. Whitefield on the 
4th of September, 1867, and was admitted intoGuy’s Hospital. 
She had always enjoyed good health, although her gen a 
in May, 


ce was somewhat pale. She first 

866, an enlargement of the abdomen, this enl 
apparently on the right side. Since that time the increase has 
been steady. There was occasional pain in the belly of a 
sharp character; but this never lasted for any time. The 
catamenia had been regular till five months before her ad- 
mission, when they ceased. 

On admission, the abdomen was much distended, and was 
clearly filled with fluid. It was uniformly dull on 
when the patient was recumbent, except in the loins, where it 
was resonant. Fluctuation was also readily detected. The 
abdomen measured forty-two inches in circumference, The 
uterus was declared to be normal! and free. The cyst was 
thought to be somewhat thin, and some ascitic fluid was be- 
i to be present. Pulse 112, and weak; tongue clean ; 
bowels regular. Her legs have swelled a little during the last 
few weeks. 


On the 21st of ber this patient was ta to make 
the diagnosis sure ; it was uncertain how much of the fluid 
was ascitic, and nearly four gallons of a very light-coloured 
fluid, slightly sticky, containing cholesterine, was drawn off, 
— 1 solid, ovarian mass remaining. No bad symptom fol- 

be eran but by the 3rd of October the abdomen 
was nearly its former size. 

On the 4th ovariotomy was nygens een | —_ Mr. 
Bryant this o tion, as usual, in a pri ward, 
olllionhy aust olaitien poutent as were free from all dissect- 
ing room, post-mortem room, or other evil influence. He 
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a small incision about six inches 
St Se 
i view, which was ta wo q 
ite highly gelatinous fluid = drawn off. Thetumour 
then removed, and its pedicle, which proved to be on the 
ide of the pelvis, was secured in two portions with a 
i of the ligatures being cut off close, 
into the abdomen ; tue wound was 
ing these steps of the opera ion the bowels 
view, nor was there any adhesion which re- 
t. Theo ion was a very simple one, and 
promised a favourable result. The wound was closed 
silk sutures; an opium Lig coe J was given, 
ient in bed. A little chloroform si 
the operation, but disappeared on the second day, 
everything went on well. 
On Oct. 8th (the fourth day) the wound had healed, and 
the sutures consequently were rem»ved, some pieces of strap- 
ing being put on to keep the parts well together. 
the evening of the eighth day the strapping, however, 
became loose, from the oozing of some ascitic fluid from the 
abdominal cavity, and from a slight gaping of the wound; and 
during the night a rush of fluid took place, which caused some 
. No evil result, however, followed. The patient’s 
bowels acted naturally. 
On the llth, for the first time, and on the 12th, some 
diarrheea set in, which was checked by a dose of chalk mixture. 
The patient then seemed very comfortable; she was free 
from all pain, or abdominal erness. Her pulse was good, 
pp aspect healthy. She took food also with toler- 
ite. 


15th.—Diarrheea again set in; and on the 17th a flu i 
swelling at the lower extremity of the abdomi 
incision. is swelling was also clearly tympanitic. The 
diarrheea was again checked by a dose of chalk mixture, but 
the fluctuating swelling opened naturally on the 18th, and 
liquid fmces made their escape. No signs of other mischief 
existed. The nurse was directed to examine the feces which 

from the artificial anus with 
should come nw. In four days this artificial anus 
y closed, and ev ing appeared to be going on 
ko again set in, and the 
reopened, and di with feces on the 29th the 
loop of li | be gam the pedicle had been secured. 
days the wound in healed, and in three weeks 

ient had left th hospitel perfectly well. 
certain in this case that the loops of ligature by 
bsequently ulcer- 


and evacuated 
isolid ovarian cyst 
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care, to see if any 


it 
Hie 


icle had been secured had su 
bowel, and had made their way through the ab- 
dominal wound to the external It was also certain that 
during the operation no intestine had been touched, or even 
seen, and no adhesion had to be treated in any way ; as acon- 
sequence, there is no other explanation for the di 
the ligature than the one which has been just given. 
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COLDSTREAM GUARDS HOSPITAL. 


A CASE OF EPIDEMIC CEREBRO-SPINAL MENINGITIS ; 
RECOVERY. 
(Under the care of Surgeon-Major Wyatt.) 

Caszs of this epidemic have been so rare in England, and 
the following example has been so carefully recorded, that we 
publish it in detail :— 

Private William M——, aged twenty-four, a healthy young 
soldier of three years’ service, with sanguine temperament, 
was admitted on the 8th June, 1867, in a partially unconscious 

ion, groaning and struggling when moved, with a weak 

hot skin, and flushed face, the pupils ing to 
ight ; but no account of any premonitory symptoms could be 
obtai He had lately returned with his ‘battalion from 
Ireland, where the disease was very prevalent ——_ the 
lower classes. An emetic was attem to be given, but the 
small quantity he could be induced to swallow was imme- 
diately rejected unchanged. A mustard poultice was applied 
to the back of the neck, and five grains of calomel given. 
Spoon diet with iced milk ad libitum. Evening: He lies in a 
prostrate condition, with legs drawn up and body curved 
slightly backwards ; he is evidently conscious of the conversa- 
tion going on around him, but does not, or cannot, y. 

June 9th.—Passed a quiet night, moaning a good but 
not wandering; the sickness continues; he will not speak, but 
appears more sensible. To have a turpentine enema,.— 





Evening : The sickness is urgent, 
regurgitated ; he is able to talk a li 
his forehead as the seat i 
urine, and the bowels ha 
the epigastrium, and to 

10th.— Much better, 


of frontal headache, with a peculiar 


mastoid process. 

11th.—The leech-bites bled freely. He slept well during the 
night, but wandered occasionally. Still complains of severe 
on Se ee Oe De S leet, oe eS cee 
yperesthesia of the post-cervical muscles, e head is in- 
tensely hot, and the face more flushed, with several patches of 
an herpetic eruption upon it. He has a dull and 
aspect, and, although he answers questions, he y lies 
in a state of torpor, ing heavily. Pulse 80; respiration 
28; urine acid and very hi sp. gr. 1022, and 
contains a considerable quantity of albumen. Ordered a tur- 
mtine enema; and to take one grain of calomel twice a day. 
he sickness appears to have subsided, but the pupils now act 


sluggishly. 

12th.—To-day he complains of being very deaf, but he is 
much more sensible. He derives great comfort from the ap- 
plication of ice to the head. It was necessary to employ a 
catheter. Bowels constipated. To take an ounce of castor 


oil. 
13th.—Being very restless last night, he was ordered one 
drachm of tincture of henbane, which composed him, and he 
slept well. The stiffness of the neck appears to increase. Is 
to empty his bladder voluntarily, and there is no trace of 
albumen in the urine. The tongue is furred; the herpetic 
patches on the face are subsiding. 
14th.—Passed another good night. Pulse 80. 
16th.—Continued to improve until about four o'clock this 
morning, when he was attacked with shivering, and increased 
i stiffness of the head and neck. Skin ed ; pulse 
00; tongue very white; bowels consti . To take an 
ounce of castor oil, and have applied to the back 
of the neck. Arrowroot and milk. 
17th.—Has been relieved by a free evacuation from the 
bowels, but the frontal headache is still severe, being of a 
throbbing character, and associated with great giddiness. He 
can, however, now hear better. To have a blister applied to 
the neck. Has no desire for any food. 
18th.—The pain in the neck has been relieved by the blister, 


of | but the head is still much complained of. To take sulphate of 


night with 


tion. Expresses as y 

22nd.—Complains of great distress about the bladder, which 
required a catheter to be introduced three times. No albumen. 
The deafness continues, but he can move the neck with more 
freedom. Pulse 80. Skin hot; temperature 100°. To have 
milk diet with beef-tea, and take infusion of bark, one ounce 
and a half; tincture of bark, one drachm; sulphate of magnesia, 
one drachm: twice a day. 

23rd.—Passed a very restless night, and now complains in 
addition of cramp in the thigh and of legs. Bowels con- 
fined. Turpentine enema. Pulse 80; temperature 102°; 
ee: Oe ee Se To take bromide of 
potassium, twenty grains, at night. 

25th.—Urine deposits a large quantity of phosphates. To 
use the spinal ice-bag. 

ip ay | poe sagen the wong my with a 
peculiarly pungent temperature e axilla is 
raised to 103°. He was pay $e—-ggptie a violent rigor, 
which lasted upwards of half an hour. 

27th.—State improved. Temperature 100°; pulse 106, 
feeble. Bowels relieved. Urine 1015, phosphatic. Extract 
of belladonna, a quarter of a grain, three times a day. 

30th.—Has frequent fits of bilious iting since 
terday afternoon, and is now unable to retain anything. 
badly, and had a this morning, lasting an hour. 
The bowels have not mg oer Se nate 
effervescing draught, with two diluted hydrocyanic 
acid, every four hours. Imperial drink; cathartic enema; 
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* oly lst.—A copious scybalous 

pe Pog wy et sickness ceased entirely until this 
morning. Pain in the head much the same. Was seized with 
het phe soley <r which lasted half an hour. 

ge aft of sickness on the 30th was supposed to be 
associated with the shumnee of ig toning, wih artcent of 
repair on the previous day. To take two drachms of 
castor oil in milk every . The urine being now alka- 
line, the efferv mixture to be discontinued, and the fol- 


substituted :—Dilute nitric acid, twen 
ydrogyanic ; 


and on account of tho'evident muscular dsbili 
~S thought that faradisation may be 


’ which exists, 
y employed 


y: 

Oct. 10th.—He has continued to improve, and can walk 
down stairs every day with the aid of a stick. His capability 
of di his progressive movement is defective, and a 
of inne of vin, His aspect is healthy, but he com 
of of vision, which cannot be by o thal. 
moscopic _and a difficulty of 

Nov. 14th. Has fourteen in weight. To take 
a teaspoonful of cod-liver oil, with the strychnine mixture. 

Dec. 14th.—Has still a very uncertain gait, and occasional] 
sees objects double. His other symptoms are much improv 
and whenever the bowels are constipated, the amount of head- 


of | ache and giddiness is more complained of. To take strychnine 


. 1024, and 
three times 


“a. —The sickness continued till twelve P.m., regungits- 
tion following immediately any effort to swallow. 

aromatic spirit of ammonia and spirit of chloroform, of each 
twenty minims ; oil of one ; water, one ounce: 
twice during the night, He was mu "troubled with hic- 


7th.—The bowels were not relieved till half-past eight, 
after which he slept well until four a.m., when he became 
restless. Is weaker, and his pulse is small and compres- 
sible. 


10th.—The sickness recurred yesterday afternoon ; and since 
then he has been unable to retain any food. Is much lower; 
pulse very weak and 124; countenance sunken, with 


tendency to lividi fi ‘tes ; 
wels obstinately pate 9 0 Spe, nating Senty monies 


snr Yo be appli to the patra and dened 
tincture of 

ith. Bowels have been freely opened, and the sickness 
—— 
13th.—No change, except that some scattered papulz have 


a 
regs much better. soa need gage. ogee 


en cciaed with a cert of epileptic attack while sit- 
ting on the close stool ; face much flushed, with great 
nence of the superficial veins, and the surface clammy ; 's 
action was full and bounding. He was quite insensible to ex- 
Pee sta gimme but ing a small ity of 
, he 
rid 





solution, with iodide of i poteeeree eae Watt, Galona cee 
20th.—He steadily =o il ne ee 


Tearing apc remarks : Tt may be safely inferred that, 
whether or not the commencement and subsequent i 
attacks [were associated with a condition of hyperemia of 
the vessels of the pia mater, "yeh hel Ge Ugher gustat 


spinal cord and the medulla oblongata were the parts 


inks or The macula 

anything else. The nied to by Det Sam 

of Dublin, were very evident, but not very numerous, on the 
body. It is fair to assume that the tendency to permanent 
external strabismus of the right eye is associated with some 
deposition or thick of the about the pons Varolii. 
I believe this is the Srease of tho liovane whch occurred 
in England amongst the Guards.” 





ROYAL HOSPITAL FOR DISEASES OF THE 
CHEST, CITY ROAD. 


CASE ILLUSTRATING THE USE OF THE OPHTHAL- 
MOSCOPE IN MEDICAL DIAGNOSIS. 


(Under the care of Dr. Sansom.) 


Watrer M——, aged eleven, was admitted as an out- 
patient on Nov. 16th, 1867. He complained of shortness of 
breath, pain in the chest, and severe headache. Two years 
before his admission, whilst «t school, he complained of dulness 
of sight. For twelve months he has been flesh. He 
has suffered from headaches, which latterly have increased in 
severity, and they now give rise to crying and fretfulness, and 
the height of these paroxysms is described as ‘‘ dreadful.” 
The hereditary tendencies are as follow: father suffers from 
chronic bronchitis; mother has frequent headaches, so also 
have the brothers and sisters ; one sister suffers from rickets 
and general debility. The fullowing describes his condition : 
Thin ; small flabby muscles ; ag large and flattened ; 
teeth ‘much notched ; high arch of palate ; slightly deficient 
res vag a ole age here dry rales, and respiration 

Ordered counter-irritation to the chest 

of iodide of potassium and 

k three times a da Yo im- 

4 Rake on the contrary. the h e became 

y intense ; is oocurred every aiternoon st two o'clock, 
was accompanied by screaming. 

Considering the en and the Breet Soe signs suspicious 

of pulmonary tubercle, Dr. Sansom was led 
to fear that the violent headache might be due to incipient 
intra-cranial tubercle. To oe it he oven 
ophthalmoscopic examination. He found the fundus of 
each eye was rather paler than usual ; the optic entrances were 
a and the vessels were small. In each 
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The following treatment was adopted: cantharides blister 
behind each ear; ten grains of bromide of potassium, after- 
wards increased to fifteen grains, three times a day ; cod-liver 
oil twice a day. 

The boy gradually improved, and on January 18th the note 
states, ‘‘ He is mending very greatly, is livelier, and the pain 
in his head has greatly disappeared. The pulv. soda c. ferro 
of the hospital Pharmacopeia was added to the treatment.” 





Provincal Brsital Arports, 


LINCOLN COUNTY HOSPITAL. 


HYDATID TUMOUR OF LIVER; PUNCTURE OF CYST; 
RECOVERY. 


(Under the care of Mr. Cuaries Broox.) 
Mr. 8S. Mrrts, house-surgeon, has obliged us with the fol- 


lowing notes :— 
Sarah B—, twenty-three, single. 
rance is that health. ‘Admitted poe 2th, a ieee, 
he was an in-patient of this hospital a year ago, when she 
was told she was the subject of hydatid disease of the liver, 
and was advised not to have anything done in the way of sur- 
gical treatment at that time. As the tumour had got larger 
and more inconvenient, she was recommended to come in again 
and have the tamour explored. 
There is now a smooth projecting tumour of the right side, 
the seventh, eighth, and ninth ribs being pushed prominently 
ee : The gem Ee py of the Bg is a and 
smoo t is perfectly on percussion, and on close 
tion a sense of deep fluctuation is distinctly felt. The cane. 
ficial boundary of the cyst is evidently limited to the convex 
surface of the right lobe of the vn It is slightly tender 
on deep pressure. i she says, it is the seat of a 
dull general uneasiness and inconvenience ; 
otherwise it —— poe her general health, which is toler: 
Has 1 never been either jaundiced or dropsical. Has 


ably 
noticed her right side getting large and prominent vor the last 


two years. Never had rigors. 

On August 25th Mr. Brook punctured the cyst with a small- 
sized trocar and canula in the most prominent part of the 
t r, and e ted six ounces of clear fluid; afterwards 
withdrawing the canula and closing the puncture. 

Sept. 6th.—No bad effects}arose from the puncturing of the 
cyst; and as there was evidence of reaccumu'ation of fluid, it 
was determined to introduce a larger-sized trocar, and after- 
wards keep open the aperture for the purpose of draining off 
the contents. A large-sized trocar was accordingly pushed 
deeply into the cyst, and twelve ounces of turbid fluid, or 

with blood, was withdrawn through the canula; the 
tract of the wound was plugged with a narrow strip of lint, 
pe a large poultice applied over the side. 

8th.—Slight suppuration from the wound. A smal! quantity 
of pus, containing two or three very small hydatid cysts, 
escaped on removing the plug of lint. No constitutional dis- 
turbance whatever ; no peritoneal tenderness. Wound again 
pinged with a narrow strip of lint, and poultice to side con- 


woth. ~The prominence of the side is Par yyy! subsiding, 
the tract of the wound is omen, the discharge is 
very slight. No more of the lit der-like cysts seen = 
the for some days. Disvontinued plugging the sin 
with lint, as it gave her great pain, and the opening Gunal 
inclined to contract naturally. 

Oct, 2lst,—The wound sade by the trocar is now quite 
healed. The right side of the chest looks very little dif- 
ferent from the left side, but still there is a slight difference, 
caused by the thickening around the ribs over the liver. She 
has now been out of bed for a week, walking about the ward 
with perfect ease in an upright posture; and, as she says, she 
feels perfectly well in every way. There i is, on measurement, 
a difference of only two inches between the right side and the 
left ; whereas before the evacuation of the cyst the am side 
was six inches s larger than the left. _ Discharged ¢ cured, 








~ Ax official return supplied to the Registrar-General 
showed that in the first eleven days of this year the births 
were 214, the deaths 304, in ality we of Rome, out of a 
pulation of 215,573: the was, therefore, at the 
annual rate of 46-9 per 1000 





Aiedical Societies, 
CLINICAL SOCIETY OF LONDON. 


Fripay, Jan. 247TH, 1868. 
Dr. JENNER, Vice-PRESIDENT, IN THE CHAIR. 


VASCULAR ULCER OF THE CORNEA, 


Mr. Spencer Watson related four cases of vascular ulcer 
of the cornea, treated by seton in the skin of the temporal 
region. He had now a considerable number of cases treated 
on this plan, and he believed that in such cases as resist the 
usual remedies, it is a resource of the value. He had 
detailed notes of thirteen cases, in all of which marked im- 
provement in the state of the cornea followed the application 
of the seten. He did not bring the cases forward as novelties, 
because the treatment of such cases by this method had been 
long practised by ophthalmic surgeons, but simply to draw 
attention to a me A valuable remedy for a most intractable and 
sometimes most destructive disease of the eye. 

Dr. Hitter and Mr. Tuomas Sarru, referring to one of 
the cases related, were of opinion that no connexion had been 
yet shown to exist in children between photophobia and the 
existence of ascarides. 

Mr. Hvuike advised the use of less severe measures than 
the seton, such as local and constitutional sedatives, y 
the repeated local use, night and morning, of solution of atro- 
pine. PTonics might also be added. 

Mr. Rovss preferred the use of beiladonna to that of atro- 
pine, in consequence of the difficulty of obtaining a pure solu- 
tion of the latter. 

Mr. Watson stated that the seton was only recommended as 
a last resource. He did not consider it a painful or trouble- 
some remedy. 

ACUTE RHEUMATISM, 


Dr. Wexner narrated two fatal cases of the above disease, 
in which death was te oy by excessive increase of the tem- 
ture of the In the first case, that of a man 

orty-five, cerebral eymptoms supervened on the twelfth 

of the illness, the previous progress of which had been com- 
paratively mild, although the patient had been more = 
commonly restless. During the evening of the twelfth da 

the restlessness i and he passed a large arge uantty ot 
pale alkaline urine. Early next morning he became a 
and finally comatose. This condition ended fatally in five 
hours, during which the temperature exceeded 108° Fahr. ; his 
breat was accelerated and stertorous ; his 


rhages beneath the serous 
the opinion that in these cases 
short stage of excitement, becam 


phenomena of intense which 
not the cause, but the effect, <-> 


uding 
cher octgeauiil that all cases of acute rheumatism, in which 
- special more than usual restlessness, should be watched 
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. Murenison, after two cases, i 
ing the rise of temperature as the most important feature 
th reference to the pathology of these cases. He was not 


Dr. Marcet pointed out that, whatever view might be en- 
i the remote origin of the increase 


FEMORAL ANEURISM. 


Mr. Coorrr Forster brought under the notice of the Soci 

a case of f aneurism, the sac of which was rw 

The was tied above and below the seat of the 
aneurism, and the patient recovered. Mr. Forster remarked 
on the failure of re in the treatment of the aneurism, 
which he attributed to the low diet to which the patient had 
a for three weeks prior to any treatment. He 
had | convinced that complete stoppage of the 

most desirable 

ing to the circumstances 


hibited . ‘ 
whose case will be communicated at a future meeti 








the tem-, 


PATHOLOGICAL SOCIETY OF LONDON. 
Tvrspay, Jan. 2ist, 1868. 
Mr. Smwon, F.R.S., Prestpent, 1x tHe Cuarr. 


A report by the Morbid Growth Committee on the 
Tumour exhibited by Mr. Spencer Watson was read by Mr. 
Hvixke. It stated that the tamour appeared to originate in 
ossification of the deeper layers of the periosteum. 


Dr. Peacock then exhibited an _—— of the Aorta 
opening into the right ventricle. patient, a man aged 
twenty-five, had suffered from rheumatism, and appeared to be 
labouring under disease of the aortic valves. When admitted, 
there was some swelling of the face and extremities. After 
death, the aneurism was found to be connected with the aorta, 
at the junction of the right and left aortic valves. It did not 

into the pericardium, although that was thinned. The 

pulmonary valves were neat and the opening, which 

been formed not long before was close to the orifice 
of the pulmonary artery. 

Dr. Ansttz showed a specimen of Ulcerative Endocarditis, 
occurring in a man thirty, who came to consult him at 
the Westminster Hospital, complaining of pain in the chest. 
eel ppeetery pd: Teh S ye i He 

no ptoms i it hi 
his cheeks slightly 
mencin 

tted as an in-patient 

Bastian, and died in nine days. In the morning he 
ful and improving ; oy gly was in the 
became comatose, and in a few 
trace of embolism in the brain, but the 


Dr. Cauncu exhibited— 
1. Two Cystic Kidneys, removed 
me. She was 
comatose. She 
brain were athe 
. Diseased Aortic Valves from a man 
came in complaining of in his li 
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rules of an undetermived fungus were to be seen at their free, 
brush-like ends. These were not found in all the hairs. 

Mr. H. Anyerrshowed an Aneurismal Dilatation of the Left 
Ventricle of the Heart, removed from the subject the day 
before. It had been taken by some for an aneurism. 
life there had been a marked cardiac thrill, A 1 
nearly filled with old fibrin, rising at the back of 
nearly encircled the organ. 


During 
seed 
e heart, 





MEDICAL SOCIETY OF LONDON. 
JAN. 67H, 1868. 
Mr. Henry Smirn, PRESIDENT. 


Dr. Day gave the actions of a case of Fatty Tumour 
near the Anus. A gentleman had consulted him for irritation 
ofthe rectum, when on examination the swelling, which was 
as big as a hazel-nut, was discovered. It was at first thought 
to contain fluid, but on it its real fatty nature was 
ascertained. Dr. Day brought it forward chiefly on account of 
pining oh ition, and of its being an appropriate sequel toa 

resident had exhibited of fatty tumour in the dorsum 
of th whe foot at a previous meeting. 

The Prestpent exhibited —— of Foreign Bodies which 
he had removed from the er, including a portion of 
tobacco-pipe and a glass tube from a male, and an 1 nail- 
trimmer which he ‘had recently taken away from the bladder 
of a female with the lithotrite. 

Dr. Heap then read a paper on the 

IMPENDING STAGE OF PULMONARY PHTHISIS. 
After placing the physical signs in their supposed order of pre- 
cedence, he submitted that they were in general sufficiently 
ive to warrant the designation ‘‘the impending atage, " 
or at least to mark a phase in the disease antecedent to tu 
culisation, arising from lessened i in the lungs. To show 
pe dew J cael structures should be the first to suffer in 
bled states, he instanced ulceration of the cornea. He 
telioved the physical signs were expressive of deterioration of 
the elastic tissue of the lungs, and saw no reason why such a 
condition should not be admitted as existing per se, or from 
debility antecedent to tuberculisation. The author 
spoke of the epithelial theory of tubercle, to which there 
is the fatal objection that tubercle is met with in organs 
devoid of epithelium. He concluded by saying that, if the 
theory of impending phthisis be tenable, there is much neces- 
sity for exercising the organs of respiration in the manner 
recommended by Sir Henry Holland, Sir J. Clarke, Dr. Edward 
Smith, and others. 

In the discussion that followed, Dr. Thorowgood, Dr. Green- 

po pkey Dr. Gibbon, Mr. Francis Mason, and Mr. Walter Coulson 


Archies and Hotices of Pooks, 


Physical and Medical Climate and Meteorology of the Weat 
Coast of Africa, with Valuable Hints to Europeans for the 
Preservation of Health in the Tropics. By James Arrica- 

wus B. Horron, M.D. Edin., Staff Assistant-surgeon of 
H.M. Forces in West Africa, &e, 8vo, pp. 321. J. 
Churchiil and Sons. 1867. 

Dr. Horton has done good service by the publication of 
this book. It is to be regretted, however, that its merits are 
in a large degree hidden by a mass of superfluous matter. Dr. 
Horton was very ill-advised to overlay his own special infor- 
mation upon the subjects of which he treats with rudimentary 
teachings concerning sundry meteorological observations and 
phenomena, culled from works easy of access. It is difficult 
to believe that even the West African colonist can need these 
teachings, or be debarred from proper sources of knowledge 
regarding their object. They detract from the merits of a 
work in other respects of considerable interest and value. 
In a subsequent edition, Dr. Horton would do well to omit 
these unnecessary details, and he would do better if for them 
he would substitute a map of the localities which he 
describes. 

Dr. Horton treats in succession of the meteorological phe- 











nomena and physical geography of the different colonies on the 
West Coast of Africa, of the seasons apart, of the climate in its 
medical relations, and finally, he gives a series of hints for the 
preservation of the health of Europeans in tropical climates. 
Dr. Horton is a native of Sierra Leone, and he writes with a 
large experience of the subjects which he discusses. It would 
be impossible to follow him from point to point. It is practi- 
cable, indeed, to dip only into the multifarious details of his 
work, and touch upon a few of the more noteworthy. 

It is deplorable (although not peculiar to West African 
colonies) to read in what fashion naturally unhealthy localities 
have been made more unhealthy by the want of forethought 
on the part of the colonists. But Dr. Horton applies, very 
happily, to this condition of things, the teachings of experience 
in temperate as well as tropical climates. For instance, he 
urges, with much judgment, the need for the appointment of 
medical officers of health in the different West African colonies; 
and, taking a hint from Sir Ranald Martin, he says of Sierra 
Leone that :— 

** Tt is one of bc Baw boii eee on the whole western 


coast of Africa. and lofty peaks invite, but in vain, 
the inhabitants of the low steam-vapouring Freetown, and 
int out the which nature designed them to “inhabit. 


ey call upon to plant ais one here on the nume- 
a oe latform, and to retire there after their business is over; 
will ‘not coon te ba} oe Sy Vee cea to 


sigh for gold, unregardful of their health ; and so as the 
local Government will still continue to ion’ 


that essential element for improving 
—namely, sanitary reform,—so will 
native population show a heavy yearly mortality.” —p. 82 


The following uncomfortable description of the harmattan— 


on the Gold Coast; and from the N.N.E. at Lopez—deserves 
quotation :— 

“*It is generally accompanied by a thick fog or mist, extend- 
ing out at sea in some cases to three leagues, which Baron 
Roussin considers to be sand in extreme fineness, and not in- 
aptly cam with the characteristic London fog, differing, 
however, from it in its physical effect u 
idea of the rte of the fog may be obtai 


thei gren foliage; chinks reo 
t! green fo. are 
elon Seat 


roe fit; the furniture made 
oosens, warps, and cracks audibly ; 

and tumblers forcibly us on i 
out the application of any violence, In the human body 3 


produces great dryness of the throat, a sensation of thirst, 
itich is te veliewe the ee ere up pharynx ; the li 
are chapped, and bleed occasionally ; the surface of the 
—_ and the whole system suffers from great uneasiness.” 

P. 

Dr. Horton contributes some interesting information con- 
cerning the meteorological states which preceded the outbreak 
and accompanied the deciension of yellow fever at Bathurst, 
River Gambia, in}1866. The commencement of the monsoon in 
the month of May and in June is almost invariably accom- 


lightning ; and the quietude and heat of the weather told 
most disastrously on the atmosphere, aggravating its impurities 
to the highest degree. The wind at this time was blowing 
over an extensive mangrove swamp, ‘‘ scarcely less dangerous 
than the classic Pontine marsh: the rank vegetation was just 
growing; the ebb tide left among it and the aérial roots of the 
mangroves deposits from the sea and river; the burning heat, 
with the little rain, favoured the exhalations from the alluvial 
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soil of which Bathurst is composed ; a greyish or bluish haze, 
unaffected by the wind, overhung the colony.” Under these 
circumstances yellow fever broke out. About the beginning 
of September an entire change of the meteorological state 
took place. The thermometer fell, the haze dispersed, rain 
fell plentifully during the earlier days of the month, and on 
the 12th a tremendous thunderstorm, without rain, com- 
pleted, as it were, the purification of the atmosphere. Con- 
temporaneously with these changes, yellow fever declined 
rapidly, and was succeeded by mild remittent fever. 

Dr. Horton’s book will prove of value to all who are in- 
terested in the health of the West African colonies ; and it 
will be most useful as a work of reference. 





THE DELHI BOIL OR SORE. 


We have been favoured with a view of some photographs of 
patients suffering from this affection taken by Deputy Inspect. - 
General Dr. Murray, of the Indian service, from which we have 
made the accompanying sketches. An officer of the Royal Artil- 


lery has likewise very courteously forwarded us a communica- 
tion in which he speaks of his personal observation of the dis- 
ease known as Delhi boil or sore, and its cause. He suggests 
that phosphorus or some of its compounds may have something 
to do with its production. He was led to entertain this idea from 


noticing the similarity between these boils and the ulcers on 
the hands of a chemica: asristant, occasioned in the first in- 
stance by a slight burn (on another part of the hand) received 





from ignited phosphorus dissolved in bisulphide of carbon ; 
and from the fact that sores of this kind are said frequently to 
break out among the workmen of the Woolwich Arsenal more 
than a year after phosphorus has been received into the sys- 
tem. He adds that the Delhi disease was quite unknown 
before the mutiny. 

We propose to lay before our readers a few facts connected 
with this subject by way of answer to this communication. 
The disease is neither of recent origin, nor is it by any means 
confined within such narrow geographical limits as its name 
would indicate. It has been known to the inhabitants of 
Delhi for generations under the name of ‘‘ Arungzebe,” after 
an emperor who was said to have suffered from it. The reason 
that the date of the mutiny was assigned as its origin arose in 
this way. Before that time European troops were stationed 
at the old cantonment, some two or three miles from Delhi, 
and separated from the city by a ridge of igneous rock. After 
the mutiny the troops occupied Delhi itself, and evacuated 
the cantonment ; and as the affection prevailed in the city 
alone, they then first became exposed to it. This disease 
attacks a very large proportion of the troops stationed there, 
and the natives suffer in an equal if not superior degree. 
Adult residents, however, whether native or European, are 
seldom attacked by it, and probably for the reason that they 
have already paid their tribute, children being frequently 
affected. It is a very curious fact that at Delhi the disease 
occurs almost exclusively in the city, not appearing in the vil- 
lages in its vicinity. But it is known in other parts of India, 
as in Scinde, where it is said to be frequently complicated 
with scurvy; it is common also at Muttra, Agra, Lahore, and 
Mooltan. At Aden, moreover, this form of sore appears ; and 
it is there occasionally complicated with hospital gangrene. 
It is probable also that the Biskra button, described by Dr. 
Paynter in his report on the Sanitary Condition of French 
Troops serving in Algeria as prevailing in different parts of that 
country, and particularly at and around Biskra, is either per- 
fectly identical with or very closely allied to the disease in 
question. 

The characters of this disorder are peculiar, and it is very 
unfortunate that the name of Delhi boil has been given to it, 
for it is not restricted to that place, as we have seen, and it is 
not a boil at ail. What we understand by a boil is a localised 
inflammation of an acute kind, accompanied by degenerated or 
dead material in its centre. The Delhi boil is quite a different 
affair. It is not, in its origin, a highly vascular inflammatory 
affection. It commences as a small wart or pimple, and may 
continue in that condition for some months ; then, after it has 
gradually increased in size and thickness, and assumed the 
tubercular character, which constitutes the second stage, it 
becomes, lastly, an ulcer of an obstinate kind. Assistant-sur- 
geon C. H. Godwin, Royal Artillery,—a very trustworthy ob- 
server, who enjoyed considerable experience of this disease 
during the time he was quartered in Delhi, and from which 
place he has just returned,—has given us some interesting in- 
formation. He says it is a peculiar form of skin affection, and 
he makes two varieties of it. Its first appearance seldom 
attracts any attention, owing to its not being attended with 
inflammatory action or inconvenience beyond a little itching 

The skin looks warty, and in extreme cases quite 
lumpy or tuberculated ; it often scales upon the surface, so 
as to resemble the epidermis in a patch of psoriasis ; it then 
discharges a little ichor, which dries into scabs ; and this pro- 
cess is repeated until, the scab being removed, a large ulcer, 
destroying the true skin, is found beneath. The ulceration 
generally commences about the centre, and the scab usually 
becomes elevated above the surrounding skin, as in syphilitic 
rupia. As the ulceration extends, the part becomes sensitive 
when exposed, and excessively so if the weather be cold. After 
a certain time, extending over several weeks or even months, 
the sore commences to heal rapidly from the centre. Some- 
times while a reparative process is ensuing in this part a de- 
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structive action is continuing around the periphery of the sore. 
It is not a dangerous disease, but a very intractable and dis- 
figuring one. The parts most frequently attacked stand in 
the order enumerated—namely, the backs of the elbows, fore- 
arms, backs of hands and fingers, ankles, legs, face, thighs; 
rarely the trunk of the body; and never, we believe, the scalp. 
There is no constitutional disturbance, the health, as a rule, 
being good. 

The causes of this singular disease have not yet been accu- 
rately determined. Some have ascribed it to a scorbutic dia- 
thesis, i in Scinde; others think the excess of 
nitrates in the waters the cause, but this does not explain the 
fact, because drinking water may contain a large amount of these 
salts without inducing the disease ; others think it due to the 
organic matter present in the Delhi waters in such enormous 
quantities ; some conceive that there is organic matter of a 
ge kind, which has never yet been isolated in consequence 

its instability rendering it prone to change or destruction 
during the process of po de analysis; and lastly, many 
think it due to the presence of some parasite, vegetable or 
animal, and that it is contagious ; but these points have never 
been proved. Dr. Murray succeeded, we believe, in success- 
fully inoculating it ; but others have failed, and it was doubt- 
ful whether the positive results were identical with the original 
sore. As flies abound in the great confectionery manufactories 
of Delhi, these might be vehicles for carrying contagious fluids 
if it aaa meme inoculable ; but the fact A. 4 it o affects 
parts which are not exposed, such as the thi &c., is against 
this idea. Mr. Godwin appears to hold that it is due to some 
deleterious matter in the water or food, leading to a gradual 
poisoning and deterioration of the blood, of which the sores 
are the effect. Some regard the disease as simply due to the 
operation of an insanitary mode of life, and the increased phy- 
cbtagionl action of the skin in hot climates. 

There are some facts ——— render it probable that Mr. God- 
win’s explanation may be the true one. It generally makes its 
first ap, after a residence of three months, rarely before, 
but at any subsequent period, thus giving time for the gradual 
operation of a constitutional cause. Children at the breast 
suffer, and especially when their mothers are affected ; but the 
rule is not quite invariable. Persons having one sore usuall 


y 
have more ; but when all have healed, the individual is not 


commonly liable to a recurrence. Moreover, two patients suffer- 
ing from sores contracted small-pox, and whilst they were 
ill of this disease their sores rapidly healed, though they had 
previously shown no disposition to do so. Microscspicel 
examinations of the discharges have hitherto been attended 
with negative results ; and lastly, if the affected part be tho- 
roughly destroyed, even in a somewhat early stage, the disease 
reappears subsequently in or about the cicatrix. If the cause 
were a parasitic one, we should expect that such local mea- 
sures would be successful. 

The extent and relative prevalence of the disease among 
different classes may be judged of from the fact that Assistant- 
Surgeon Godwin’s battery, stationed at Delhi, yielded for the 
cost Se Obaving number of attacks :—25 per cent. of officers ; 

‘2 per cent. of non-commissioned officers, gunners, and 
drivers ; 59 per cent. of women ; 52 per cent. of children. 

For those interested in the matter, we may refer to the 
Special Report of the Medical Committee on the subject ; the 
Report of the Bengal Sanitary Commission, 1866 ; Dr. Frazer's 
paper in the Army Medical Reports, 1860, 452, to Dr. 

‘aynter’s Peper in the last volume of those rts ; and to 
Dr. Fox on Skin Diseases, page 180. 


Potiini’s Remepy.—An attempt is now being made 
in Londen to recommend this antisyphilitic remedy. Pollini’s 
secret nostrum will not find support in the profession, in spite 
of the book now circulated containing cases under the care 
of some well-known men in various parts of Italy. Some 
pharmacological books give the composition of these powders, 
bat M. Gasparini that all these receipts are very 
different from the trae remedy. 








PrEsENTATION.—The members of the Metropolitan 
Order of Odd Fellows at Belper have presented a parti-coloured 
marble dining-room clock, bearing the following inscription— 
‘* Presented to Dr. Gaylor, by the members of the Metropolitan 
Order of Odd Fellows, at the inauguration of the Widow and 


Orphans Fund, through whose efforts the Fund has been 
established.” 





DR. EDWARD SMITH’S REPORTS 


ON THE 


TREATMENT OF THE SICK IN SELECTED 
PROVINCIAL WORKHOUSES. 


WE propose to notice with some minuteness the individual 
reports of Dr. Smith on particular workhouses, which form 
the basis of the general report upon which we commented 
last week. As, however, there are no less than forty-seven 
of these documents, it is of course impossible for us to ana- 
lyse them all; we shall therefore confine ourselves to those 
which afford some distinctive features, either good or bad. A 
very useful plan has been adopted by Dr. Smith, of annexing 
to his own report on each workhouse a copy of the last report 
on it by the inspector officially attached to the district. 

The Birmingham Workhouse is of immense size, the number 
of inmates being 1352; and the principle of classification has 
been carried out far more fully than in most provincial work- 
houses, There are a detached infirmary for general cases, a 
detached building for epileptics and insane, detached itch 
wards, separate male and female venereal wards, and wards 
for the bed-ridden, the consumptive, and the lying-in cases, 
also a detached hospital and other separate wards for chil- 
dren. The sick vary from 600 to 700 in number, and for the 
whole of this vast establishment, including such a multi- 
farious collection of different cases, there is only one medical 
officer. This gentleman is resident, is paid £350 per annum, 
with house, servants, fire, light, and washing, and declares 
that he is content with his position, and can do all the work. 
We have no doubt of his energy and ability, amd it is evident, 
from the comparatively ereditable state of the establishment, 
that he works very hard. But no outsider, who knows what 
the work of large hospital establishments really is, can believe 
that the whole of these 600 sick are properly attended to, even 
granting the chronic mature of a large number of the cases. 
The mere seeing after the nurses, and taking care that they do 
their duty, would occupy pretty nearly the whole of one 
medical man’s time, more especially as this workhouse, being 
in a great eity, is, amongst other things, a receptacle for acute 
cases of contagious fevers. 

The Birmingham Workhouse is undoubtedly one of the best 
managed of all the provincial workhouses, and it is therefore 
instructive to see how the want of any organising principle in 
workhouse management has displayed itself here. The wards 
are not, on the average, overcrowded, according to the stinted 
ideas of necessary cubic space which the Poor-law Board till 
recently sanctioned. But the instance in which the over- 
crowding reaches its worst amount is a very serious one in- 
deed, for we find twenty-five insane persons in one ward, with 
an allowance of only 429 cubic feet each. It is but right to 
observe, however, that the i are about to spend no 
less than £40,000 in enlarging their workhouse ; and the only 
thing which can now be wished is that there may be some intelli- 
gent and skilled supervision in the spending of so much money; 
for instance, that the mistake of building fever wards side by 
side, so as to have only one row of windows, may not be 
repeated, 

We must mention, to the honour of the Birmingham 
guardians, that they supply @ll drugs, at a cost of about £400 
a year, and provide a paid dispenser ; also, that they allow the 
resident medical officer to call in the advice of eminent 
medical men in specially difficult cases, paying a consultation 
fee of £2 2s, 

We pass from Birmingham to Birkenhead, another urban 
workhouse, but with a comparatively small population, there 
being only 353 inmates, of whom but 45 were at the time of 
the visit strictly speaking sick. The sick population is, never- 
theless, important, as there is always more or less fever in- 
cluded in it. Besides, the number of sick is often very much 
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higher than that above mentioned, and as many as 110 beds 
are provided in the sick wards, Although this workhouse is 
of recent construction, and has a detached hospital, the entire 
building does not appear to be constructed on a good plan, and 
Dr. Smith reports that the ventilation is defective. Still 
more serious faults are found in the furniture and manage- 
ment of the wards. The beds are universally of straw, and 
without any mattresses; thereare no arm-chairs nor rocking- 
chairs; no prints, illustrated papers, nor amusing books; no air- 
beds nor water-beds ; no macintosh sheeting for dirty cases. 
There are two paid nurses, man and wife, who look after the 
administration of medicines during the day; but no paid night 
nurse, although there are always fever cases requiring the 
night attention of a responsible person. The sick who cannot 
get up are washed in a bucket, which, with a towel, is brought 
up into the wards daily! Now, one could hardly suppose 
that arrangements like these could escape the severe censure 
of the official inspector of the district ; and, accordingly, we 
turned with some interest to the remarks made by that gentle- 
man at his last visit before that of Dr. Smith. Our interest 
was still further heightened when we discovered that 
the inspector in question was no other than Mr. Andrew 
Doyle — that official whose indignation was so strongly 
excited by the suggestion, arising out of our Commis- 
sioner’s report on Walsall, that he had somewhat failed in 
his duty at the latter workhouse. Well, here at last we get a 
genuine report of Mr. Doyle’s, on a workhouse which con- 
tained abuses of a very serious kind in the mapagement of 
the sick. Of not one of these abuses does he make the slight- 
est mention ; on the contrary, he says that the provision for 
the sick and infectious cases is ‘‘ sufficient ;” and under the 
heading which is provided (at the end of the printed forms) 
for the express purpose of enabling the inspector to state any 
matter requiring notice, which does not conveniently fall 


under either of the specified heads of inquiry, he makes the 


simple entry—‘‘ Nil /” 
As we are on the subject of the workhouses of provincial 
towns, we may as well pass next to the report on Wolver- 
hampton—a workhouse which, like Birkenhead, is not merely 
urban, but enjoys the advantage also of Mr. Doyle’s super- 
vision, Our readers will remember certain defects which 
our Commissioner pointed out as existing there, and the 
unqualified manner in which the guardians contradicted 
his statements. On turning to Dr. Smith’s report, we find 
that numerous defects are noted. There are great defects 
in ventilation, and the whole construction of the house is 
clumsy and inconvenient. The waterclosets are reported to 
be so that the foul air passes into the wards. There 
is but one fixed bath for the lunatics of both sexes, and only 
one or two movable baths for the sick. There are but two 
paid nurses (man and wife) to 160 sick, and two paid atten- 
dants on the 70 lunatics ; but there is no paid night-nurse, 
though there are always serious cases demanding skilled 
attention. The medicines and stimulants are given by pauper 
nurses, and Dr. Smith remarks that ‘‘it is not possible to be- 
lieve that this staff is sufficient.” There is very great over- 
crowding ; for, of the 31 wards of which a table is given, no 
less than 22 provide less than 500 cubic feet per bed, and two 
of these (boys’ wards for head and skin diseases) provide less 
than 400 feet. Yet Mr. Doyle has absolutely nothing to say 
but in approval, except that he observes that the guardians 
are going to build a fever hospital, ‘‘ which will render the 
accommodation for the general sick and for infectious cases 
sufficient.” We will now diverge for a moment to a work- 
house of a different class to the preceding—that of Ruthin, 
which contains only 95 inmates. Here we find that Mr. Doyle 
was quite satisfied (Nov. 16th, 1866) with the 

barring a trifling uneasiness which he manifests at the fact of 
the infectious wards being placed in the body of the house. 
And yet we find, from Dr. Smith’s report, that the sick are 
washed in an iron bucket at Ruthin ; that there is no paid 





nurse ; aah Gah to nada emante Minales heen 
vides all drugs. 

To return to the subject of the workhouses which represent 
@ more or less urban population, we may next notice the case 
of Nottingham. Here we find very great overcrowding, the 
25 sick wards only affording an average cubic space of 451 feet 
per bed, and one ward for infectious disease actually giving no 
more than 330 feet ; whilst the subsidiary means of ventilation 
are insufficient, Scarlet fever cases were noticed in a ward 
with other children, There are but two paid nurses to 80 
lunatics, and two others to the remaining 300 sick upon the 
medical officer's book. The medical officer, who devotes his 
whole time to his duties, receives only £150 per annum, but it 
must be added that the guardians find all the drugs and pro- 
vide a dispenser. The surgeon appears to have expressed the 
singular opinion that night-nurses ‘‘are not really needful” 
in this large establishment. 

Ipswich Workhouse is an establishment of more moderate 
size, containing 362 inmates; and the population which it sup- 
plies has a large infusion of the rural element. The state of 
things is very bad here, the worst feature noted being the 
utter unfitness of the buildings for the lodgment of sick per- 
sons, We will just quote a couple of paragraphs from Dr. 
Smith’s report, to show the state of things which is met with 
here :—‘‘ There is a newly erected and detached hospital for 
men and boys in the rear of the main building. On the ground 
floor there is a very narrow passage, from which closets, bath- 
room, boys’ sick ward, day room, and a room for foul cases 
are entered, The whole of the floor above is oceupied by 
one long ward, haying a long range of lantern-lights, which 
may be opened or closed at will, and windows on one side. 
The whole of this is open to the roof, and although there 
are three fireplaces, it must be difficult to keep it warm in 
cold weather. Fever cases have been placed in this building. 
There is also a small ward on the side, holding two beds, in 
which two pauper attendants sleep; and there are waterclosets, 
allowing the air to pass from them into the wards.” Again : 
‘*There are no water-beds, illustrated periodicals, or macintosh 
sheeting, whether with or without funnels, and in general 
there is a deficiency of furniture. There are no ventilators in 
the ward for dirty cases, but there are a few in the ceiling, or 
in the walls, in the main building. There are none in the de- 
tached infirmary, except the windows or lanterns. Generally 
speaking, improvement is required. In a few places an open- 
ing exists over the doors, which is capable of being closed with 
ashbutter.” It further appears that the nursing is thoroughly 
unsatisfactory, owing chiefly to the inconvenient and secat- 
tered character of the buildings. It is mentioned that itch 
and venereal cases are treated in the same ward. In fact, as 
far as regards badness of construction and deficiency of medi- 
cal appliances and comforts, Ipswich seems to be little better 
than Farnham on a large scale. Here, again, the report of the 
i of the district is interesting; not in itself, assuredly, 
but from the ludicrous contrast it offers to the real state of 
things. Sir John Walsham, into whose territory we have now 
entered, expresses some doubt whether, in certain emergencies, 
the house might not prove too small for the needs of the union 
(at the moment of his report there were three wards, affording 
only 454, 463, and 388 cubic feet per bed respectively), but 
remarks that the present management is excellent. In answer 
to the query whether the provision for sick and infectious 
cases is sufficient, he modestly ‘“‘hopes so”; unless, indeed, 
we are to have 1000 and 1200 cubic feet allowed in workhouse 
wards. Not one word of complaint about the numerous de- 
fects above mentioned. 

At the Barham Workhouse of the Bosmere and Claydon 
Union we find a more purely rural workhouse, with only 122 
inmates, of whom no more than 25 are sick. The defects at 
this workhouse are less serious (as the paid nurse can easily 
give all the medicines and stimulants to the ordinary sick), 
with the exception of the inconveniently distant situation of 
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the detached infectious wards. It is feared that the nursing 
of the patients here must be too much left to pauper nurses. 
But there really is not a great deal, apparently, for an in- 
spector to say in his report, and it is amusing to see how this 
state of things affects Sir John Walsham’s mind. In the space 
left for ‘‘ observations not falling under any of the preceding 
heads” he enters this remark, which we venture to say would 
not have fallen into any head, preceding or otherwise, except 
Sir John Walsham’s :—‘‘ There have been some fresh cases of 
cattle plague within the last month declared in this union” ! ! 
We have heard, on high authority, of a class of men whose 
‘talk is of bullocks,” but we really never expected to find a 
Poor-law inspector confounding paupers with cows. 

If we take an excursion, now, into Mr. Hawley’s inspec- 
torial district, we come to another example of the genuinely 
rural workhouse at Alderbury, near Salisbury. It is a little 
place, with only 86 inmates, and 23 sick ; and one can easily 
understand that it seems too inconsiderable a house to be 
worth taking much trouble about. Anyhow, Mr. Hawley has 
nothing to express in his report but perfect satisfaction with 
all things. Yet we learn from Dr. Smith that at Alderbury 
the sick women sleep two in a bed, that the female venereal 
cases are only allowed cocoa-fibre mattresses, and not beds or 
sheets, and that they have no washhand basin; that there 
are no ventilators in the infectious wards, which have only one 
row of windows; no paid nurse; in short, as Dr. Smith 
mildly says, that ‘‘there are many defects in this workhouse.” 
Were there but a few actively bad qualities in one or two of 
the officials, it is plain that here, again, we should have the 
fhaterials for another Farnham ; and it must be merely acci- 
dental that this is not the case, when the guardians are so 
obviously without any knowledge of the commonest needs of 
the sick. 

We now come to a workhouse which represents a very 
different kind of population from that which sends in- 
mates to the houses already mentioned. At Portsea 
Island Workhouse (also in Mr. Hawley’s district) we find a 
large and semi-nautical population. The workhouse contains 
1475 inmates. There is a large detached infirmary, and gene- 
rally a good deal of pains seems to be taken about classifica- 
tion. One is delighted to be able to quote such a passage as 
the following :—‘‘ A separate cooking kitchen, in which all the 
food required by the sick is cooked, is found in the infirmary. 
The bedsteads are of iron, with iron laths; and the beds of 
straw, feathers, or hair, with a straw mattress. They are full 
and good, and the bed-carriages are sufficient. There are cup- 
boards, upon which the cockery and other utensils are dis- 
played ; tables, chairs, benches, books, illustrated periodicals, 
&c., in the several rooms. Eighteen small and five roller 
towels, with soap, four combs, and washhand basins, are fur- 
nished per ward with seventeen beds. There are also feet and 
chest warmers, waterproof sheeting, prescription papers at the 
bedhead, and all requisite medical and surgical appliances.” 
There is one great defect—namely, that there are no paid 
nurses; and it would appear that the very exceptional trust- 
worthiness of the numerous pauper nurses must be due to the 
influence of a matron who seems particularly energetic and 
clever—a fact which is highly suggestive. On the whole, we 
may say that the complacency which distinguishes Mr. 
Hawley’s report on this house is, for once, not without some 
justification. He does not say a word, however, about one 
defect which is of real importance. So closely crowded are 
the beds, that in no less than eight wards the cubic space is 
much under 500 feet. 

In Mr. Farnall’s inspectorial district probably the most im- 
portant workhouse is Sheffield, and here we are glad to see a 
much more lively appreciation of facts by the inspector than 
is usual in his order, The number of inmates is 844, and of 
these 288 are actually sick. The building appears to be old, 
wretched, incongruous, and very badly situated, in a low 
damp place. Both Mr. Farnall and Dr. Smith condemn its 


miserable site, its cold stone floors without matting in many 
wards, and the insufficient number of paid nurses, A cha- 
racteristic incident in the annals of local self-government 
is afforded by a remark of Dr. Smith’s—that the majority of 
the guardians dare not incur the expense of erecting a new 
workhouse, though they know that the present one is utterly 
unfit for its purpose, for fear of offending ratepayers and being 
turned out on the next election. It would he a curious thing 
to know what is the strong inducement which renders these 
gentlemen so tenacious of their offices. 

We meet with Mr. Farnall, again, at Grantham ; and here, 
also, we are glad to observe that official inspection means 
something serious. Mr. Farnall finds fault with brick floors, 
bad privies, damp itch wards, close and unwholesome lying-in 
wards, &c., and makes a considerable list of requisitions for 
medical comforts; and Dr. Smith, coming after him, reports 
on very much the same defects, the majority of which must, 
we suppose, have existed unnoticed, officially, before Mr. 
Farnall’s arrival in the district. 

In Mr. Cane’s district, also, we find evidence of a superior 
inspectorial insight to that which we are accustomed to ; and 
it would be very unjust not to acknowledge this. At Leeds, 
for instance, there are a great many defects in the workhouse, 
and though Mr. Cane’s report seems to have been made inde- 
pendently of that of Dr. Smith, yet the complaints of the 
latter substantially agree with those of the former gentle- 
man. Mr. Cane condemns waterclosets, ventilation, the in- 
sufficiency of the nursing staff (particularly the absence of 
night nurses, properly so called), the disgusting scantiness of 
the towel supply (one to each ward of 8 to 14), overcrowding, 
want of classification, &c. In this instance the local inspector 
visited with Dr. Smith ; but at the Bridge-street (Manchester) 
Workhouse Mr. Cane had reported before the visit of Dr. 
Smith. This is an enormous “hospital and infirmary,” as 
Mr. Cane justly calls it. Out of 1319 inmates, no less than 
830 are actually sick, besides the merely infirm : we recognise 
here that we are dealing with a crowded city district. Mr. 
Cane seems properly alive to the importance of this sick popu- 
lation, and he makes one remark which we think is sagacious. 
He states (among many observations complimentary to the 
general management, however) that the quantity of wine and 
spirits and beer ordered seems very small. Dr. Smith appears, 
on the other hand, to make this a special merit of the place ; 
and we must confess that here we are inclined, so far as an 
imperfect information extends, to agree with Mr. Cane rather 
than with Dr. Smith. It would at least seem from Dr. Smith’s 
own tables, that the number of patients likely to require (accord- 
ing to ordinary medical notions) considerable quantities of 
stimulants is very large in this workhouse. 

Of one thing we are certain with regard to this infirmary. 
It is quite impossible that one visiting medical officer, and one 
resident, can really do the work with thorough efficiency ; and 
we cannot help suggesting to Dr. Smith and Mr, Cane, that 
any single visit, even of several hours’ length, to an establish- 
ment of so large a size, can never give a thorough insight into the 
real state of things. On the whole, however, it is obvious 
that the Bridge-street (Manchester) Workhouse and infirmary 
are liberally and intelligently managed. But this is only what 
we should expect of a Manchester board, remembering the 
extraordinary and far more successful efforts of the Chorlton 
guardians (in the immediate neighbourhood) in the direction of 
workhouse infirmary reform. 











Tue following bequests to charitable institutions 
are announced under the will of Mr. Aims, of Clevelands, 
near Lyme 7 the Bristol General Hospital and In- 
firmary, each £1000; the Blind Asylum, Bristol, the Deaf and 
Dumb Asylum, Exeter, the Devon and Exeter Hospital, and 
the Royal Free Hospital, Gray’s Inn-road, each £500. Under 
the will of Mr. Alexander, of Gibraltar, several institutions 





receive bequests, amongst them the Civil Hospital, Gibraltar, 
200 dollars, 
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Iy our illustrations of the working of the medical depart- 
ment of the Poor-law system, and in our various reflections 
thereupon during the last two years, we have, for obvious 
reasons, given only a subordinate place to a monstrous fault, 
which must be amended if any satisfactory improvement of 
the medical attendance of the poor is to be effected. The 
fault to which we allude, and to which it is our present pur- 
pose to give prominence, is the absurd under-pay and over- 
work of the medical officers. It was seemly that the defects 
of the system should be studied, in the first instance, apart 
from this circumstance. At least, it was not for us to be 
hasty in putting forward and in magnifying this grievance. 
But we may now take for granted that we shall have credit 
for disinterestedness in exposing this feature of the Poor-law 
system. At any rate, we do it as much in the interest of the 
poor as in that of their medical advisers. Whatever is worth 
doing is worth doing well ; and if the nation undertakes the 
medical charge of its sick poor, it should be on such terms as 
will consist with its being done at least with some approach to 
decency and efficiency. A really good machinery for the proper 
and prompt treatment of the out-door sick poor would be a 
most valuable improvement upon the existing system, which 
must owe any efficiency it possesses to the mere humanity of 
its medical officers. But even humanity is not able to accom- 
plish impossibilities, and accordingly there ever and anon 
happens the most serious neglect of the poor. A very sad 
case of this kind lately occurred. The simple facts of it are 
so graphic, and so vividly expose the impossibilities that are 
at present expected of Poor-law medical men, that we insert 
at length the newspaper version of the case :— 

‘*On Friday, the 24th ult., an inquest was held at the Market 
House, Poplar, on the body of Caroline Siddle, aged forty-five 
years, the wife of.a painter, living at 45, Augusta-street, 
Poplar. She had been a healthy woman all her life; but being 
seized with a sudden illness on Tuesday week, an order for 
the parish doctor was got the next day. A boy of eighteen 
visited the deceased, and prescribed for her. He saw her 
again on the following Saturday; another gentleman saw her 
on Sunday; and on Monday she died.—H. Stanley Gale, 
M.B., the parish surgeon, said there were 120 parish patients 
to be visited at their own homes, and over 400 to treat at his 
surgery. He had two assistants, neither legally qualified. 
The salary (added the doctor) is £105 a year, and the medicine 
is to be found out of it. I remonstrated with the board of 
guardians, but without result. I then wrote to the Poor-law 
Board ; and they sent an assistant for a short time.—Dr. James 
Edmunds said that the deceased had died from strangulated 
hernia. The intestine might easily have been relieved by an 
operation, and thus the woman's life saved. The amount of 
work cast upon the parish medical officer was altogether over- 
whelming ; and the £105 a year would not pay for the neces- 
sary medicine for 600 patients—a number greater than that of 
all the sick in the London Hospital.—Dr. Gale said that he 
had written to the Poor-law Board to say that he was sure 
some accident of this kind would happen. The day this woman 





| died thirty-two fresh orders came in to him. He would have 
seen the deceased himself if he had not been engaged visiting 
cases that he believed to be more serious. The stricture [hernia ?] 
was so small that it could hardly be detected. The jury returned 
a verdict—‘ That the deceased died from strangulated hernia ; 
that her death was accelerated by the want of properly-qualified 
medical attendance ; and that the board of quardians are to 
blame in requiring the parish surgeon, Dr. Gale, to attend and 
supply medicine to so many more patients than he can personally 
see and prescribe for, while they pay him so small a salary that 
he is not able to employ properly-qualified assistants to help 
him.’” 

We have italicised the verdict, as at once most creditable to 
the jury and as most clearly expressing the lesson of this case. 
No doubt it is a painful one to Dr. GaLz; but we cannot but 
be glad that it happened in the practice of one so able to state 
the explanation of it, and whose professional standing as M.B. 
of London and formerly assistant house-surgeon of King’s Col- 
lege Hospital goes to show that the very best servants must 
fail to do impossibilities. One hundred and twenty parish 
patients to see at their homes, and four hundred to treat at 
the surgery of the medical man! Thirty-two fresh orders 
reached Dr. Gate the day Mrs. Srppie died! And all this, 
and medicines besides, for £105 per annum! Well might Dr. 
Gatz, in his remonstrance with the Poor-law Board, forecast 
a misfortune like that which has just happened; and well 
might his work be described as ‘‘ overwhelming,” and the sum 
he receives for it as “insufficient to pay for the necessary 
medicines.” What else could Dr. Gate do but see as many 
patients as he could, and remonstrate with the authorities? 
He did both. The employment of a qualified assistant by him 
was out of the question. He remonstrated with the guardians 
without result. He then tried the Poor-law Board, and they 
sent an assistant ‘‘for a short time.” All the time he went 
on seeing what he thought the worst cases. Can there be a 
doubt, then, that the jury came to the only just verdict when 
they fastened the blame of such a sad occurrence as this death 
on the guardians, for requiring such impossible services for 
such miserable pay. Of course we shall be met by the argu- 
ment that medical men take these salaries. But that is a 
poor argument. Medical men must do the work to be done, 
and take what they can get for doing it. We are not trades- 
unionists. We, in the last resort, should have to attend the 
poor for nothing. And it is but fit that the profession should 
have shown a willingness to work under the Poor Law for the 
smallest remuneration consistent with reason and duty. But 
in such a case as Dr. GALr’s there must have been an entire 
absence of profit. And now that the utter unreasonableness 
of such pay has been demonstrated, and neglect and death 
have been the clear effect of it, it must be augmented. It is 
vain to think that Dr. Gaur’s case is an exceptional one, or 
that CaroLive S1pp.e’s fate is a very exceptional consequence 
of the Poor-law medical system. There is reason to think quite 
the contrary ; and it is high time that something should be 
pr Soe i es ggg have proper 
and prompt assistance. 

And now ictinditn Soidnentso hed totaion done by the 
Poor-law Board to remedy this grievous state of things. The 
Metropolitan Poor Act passed last year held out promises of a 
cure for the overcrowding of sick in workhouses by the provision 
of a system of public dispensaries, which should secure efficient 
medical attendance, advice, and medicine for the sick poor in 
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their own homes. An elaborate system of management was 
also provided, and we should like to know whether there is 
any real intention to set it soon at work. As yet, we believe, 
no Poor-law Dispensary has been established, and the whole 
out-door system of medical relief at this needy and trying 
time is in the same position as before the passing of Mr. 
Harpy’s Act. Nay, we have reason to believe that very 
serious obstruction has been raised by the Poor-law Board to 
the introduction of this most promising and useful reform— 
by a declaration that there is no power to annul existing con- 
tracts between the medical officers and their employers, the 
guardians. We can scarcely believe that the difficulty is 
with the medical officers, who would undoubtedly be greatly 
relieved if the medicines were found by the guardians, and 
whose general position cannot be worse than it is. Nor can we 
suppose the guardians unwilling to carry out the law, several 
boards having already taken the subject into consideration. 
At Stepney the question of medical officers’ salaries was post- 
poned on account of the difficulties raised by the Poor-law 
Board. This Board will incur a heavy responsibility in not 
calling upon the guardians, as it is clearly empowered to 
do, to provide Dispensaries, and dictate such details as will 
ensure proper salaries for the medical officers, and efficient 
treatment for the poor. If it does not do so, or does so indo- 
lently, then the responsibility of such cases as that of CAROLINE 
Srppie will rest, in future, rather with it than with the 
guardians. 


ati. 
—— 





Tue Address of the President of the Medical Teachers 
Association, which we published last week, is too important 


a document to be allowed to pass without ample comment and 
examination. Mr. Simon has so ably enforced those charges 
which we have again and again during the last few years 
brought against the College of Surgeons and its Council, that 
we really begin to have some hope of producing an effect upon 
the obdurate officials and pachydermatous seniors of that mis- 
guided corporation. What answer can the Council give to the 
charge that ‘‘it has treated the examinerships in its gift as 
mere lucrative perquisites of its own body, best to be divided 
among its own members; and, with scarcely an exception, the 
ten oldest members of the Council have been the ten examiners 
of the College, sharing among them the payment described” ? 

“But think, gentlemen,” says Mr. Simon, ‘‘ what the mis- 
chief must have been in relation to the sciences of our pro- 
fession that, during this period of unexampled scientific pro- 
gress, persons in the fourth and fifth vicenniads of life have 
been empowered to settle, according to their own dim lights, 
what should be the standard of scientific proficiency for men 
first entering the medical profession! And this state of 
things—this utter corruption, for such it is—has been de- 
fended by arguments which, if they mean anything, mean 
that examinerships of vital importance to the strength and 
development of surgery and medicine may be used as a kind 
of almshouse for effete members of the profession.” 

We congratulate Mr. Smmon on thus calling things by their 
right names. Corruption is the only epithet which can be 
applied to the present constitution of the Court of Examiners 
of the College of Surgeons; and yet on more than one occa- 
sion within the last few months we have heard of most elo- 
quent and moving orations delivered in the Council, the sole 
object of which has been to express the speaker’s fervid ad- 
miration of the status quo, and his horror of any revolutionary 





movements which might alter the constitution of the immacu- 
late ‘‘ten.” But the orator in question is known to have had 
some regard for the progress of science in days gone by, before 
the tide of popularity had turned so strongly in his favour, 
and even now is so conscious of the scientific weakness of the 
body he supports as to endeavour to bolster up their credit by 
extraneous aid. What is it but this tendency to regard ex- 
aminerships ‘‘as a kind of almshouse for effete members of 
the profession” which stands in the way of all material im- 
provement ? 

The second portion of this remarkable Address—that in 
which the regulations affecting students and teachers is con- 
sidered—is not less important than the preceding ; and here 
the lecturer’s observations affect all our licensing bodies alike. 
Mr. Suwon regards the restrictions which apply to all medical 
examinations in this country with an utter detestation which 
must be more or less sympathised in by many teachers and most 
pupils. He expresses a wish that the University of London, 
‘*incomparably the best constituted of our examining boards,” 
could be induced to try the experiment of conducting examina- 
tions untrammeled by regulations. But the fact is that in Arts, 
Law, and Science the University of London has already adopted 
this plan, and that it is only in Medicine that restrictions and 
regulations still obtain. The success of the system, which was 
carried some ten years back against great opposition on the 
part of the various Colleges in connexion with the University, 
is best shown by the lists of graduates. Thus in the last 
Calendar we find no less than 107 Bachelors of Arts whose 
education consisted in ‘‘ private study;” and even more remark- 
able, as being more closely allied to the study of Medicine, we 
find that of 57 Bachelors of Science 18 did not belong to any 
college or medical school. It is evident, then, that an absence 
of regulations which acts so beneficially on other degrees 
could not in the nature of things be very harmful to graduates 
in Medicine; and we imagine that the reform would ere this 
have been extended to medical degrees but for the conservatism 
of some of the medical members of the Senate, whose affections, 
if not their interests, are centred in the older corporations, to 
whom the liberated University might prove an inconvenient 
and offensive rival. 


— 
—> 





We have so often, and withal so particularly, exposed the 
grievances of members of the Indian medical service that we 
are little disposed at present to go into them in detail. But a 
very good statement of them may be seen in a pamphlet styled 
**'The Madras Medical Service in 1867”; and, having perused 
this, we cannot abstain from repeating that recent changes in 
this department of the Indian service are calculated to be un- 
just in their operation on the older members, and delusive in 
regard even to those just entering the service. The adminis- 
trative grade, which represented the few prizes to which a 
deserving or a devoted Indian medical officer looked as his 
reward, has been greatly reduced; so that, in the case of 
Madras, whereas at the time of transfer of India to the Crown, 
there were twelve administrative appointments, now there are 
but seven, three having been abolished and two transferred to 
the Royal army. The writer of the pamphlet above mentioned 
holds that promotion to the rank of deputy inspector-general 
of hospitals, as existing at the time of transfer, was guaranteed 
to officers then in the service by Act of Parliament. It is not 
well with any service when the hope of its members is extin- 
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guished. This is very much the case with the Indian medical 
officers. From the reduction in the number of administrative 
appointments, and the operation of a recent rule that a medical 
officer who is not a deputy inspector-general of hospitals at the 
age of fifty-five must be pensioned, it follows that the old prizes 
of the service cannot possibly be obtained except by a few, 
and, consequently, that the inducement to do more than the 
minimum of duty scarcely exists, Formerly medical officers 
were allowed occasionally to hold non-medical appointments 
at once responsible and lucrative. Now this is prohibited. 
All these facts tell with especial hardness upon men who en- 
tered the service on the understanding that the attainment of 
the prizes which have been withdrawn was a part of their 
prospects, 

** When they entered the service, about one in five of the 
surgeons in Madras were in the administrative grade; but 
now, when one in thirteen only can expect to attain that rank, 
it virtually places it beyond the reach of any but a favoured 
few. The seniors who have gone through the lower grades, 
who have worked their way nearly to the summit of the 
ladder, on the understanding that the survivors would receive 
a certain rank and commensurate emoluments, now perceive 
their reward suddenly withdrawn.” 

But it is not the senior members alone who have a right to 
complain. There are grievances affecting all grades. There 
are grievances of rank. The Royal Warrant of 1860 accorded 
increase of rank. It promised that a surgeon-major should 
rank as lieut t-colonel, a surgeon as major, a senior 
assistant-surgeon as captain, and a junior assistant-surgeon 
as lieutenant. The highest rank attainable by medical 
officers not in the administrative grade is that of junior 
lieutenant-colonel, and in this grade the medical officer ranks 
as junior, and is superseded by any combatant officer. Our 
civil readers may make light of supersession as a grievance ; 
bat it is acutely felt, and reasonably so, by our military 
brethren. The Royal Warrant, however, did more than give 
increased rank, It stipulated further— 

‘*That such relative rank shall carry with it all the pre- 
cedence and advantages attaching to the rank with which it 
corresponds, and shall regulate the choice of quarters, forage, 
and prize-money.” 

This stipulation seems clear enough. But it has not been 
carried out. It was reasonably anticipated that increase of 
rank would involve a commensurate increase of pay. But this 
is so far from being the case that, under pretence of consoli- 
dating the salaries, in every grade of the service the salary ob- 
tained from Nov. 1866 is less than the old staff pay with pay 
of rank as increased would amount to. 

We can only advise the members of the Indian service to 
draw out a good statement of their grievances, and take the 
pains to have it fairly put before Parliament ; and we respect- 
fully advise Parliament to consider these grievances. Its 
Indian medical officers are very influential and responsible 
servants. They do hard work in lonely and dangerous stations. 
They have mainly to do with the native troops, and have com- 
paratively few of the pleasures and advantages which are en- 
joyed by the members of H.M. medical department in India. 
On all ive gpende Shey ane entitled to great consideration. 








‘Tue Court of the Apothecaries Company have decided that 
ladies shall be admitted to the examination in Arts at the 
Hall. 
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THE CLINICAL SOCIETY OF LONDON. 

Ture was a full attendance at the second meeting of this 
Society, which took place on the 24th ult., and a long list of 
candidates for election was read by the President of the 
evening, Dr. Jenner. The subjects discussed were interesting, 
and the character of the discussion was a decided improve- 
ment upon that which marked the first meeting. A favourable 
impression was certainly created, which augurs well for the 
progress of the Society. An account of the proceedings will be 
found in another column. 

Mr. Spencer Watson’s views in reference to the treatment 
(a very old one) of vascular ulcer of the cornea, by a seton in 
the temple, found no support amongst the members present. 
On the contrary, a strong opinion was expressed that the 
method was painful, tedious, and unnecessary. The local 
application of a solution of atropine, persistently repeated, was 
spoken of as by far the most successful means. This is doubt- 
less the case, but it is only fair to note that the frequent ap- 
plication of drops to the eye of a child affected with photo- 
phobia is often impracticable in out-patient hospital practice. 
The surgeon has not the time, and the mother fails in the 
necessary energy and skill to carry out the treatment. 

Dr. Hermann Weber's cases of acute rheumatism, terminating 
suddenly with head symptoms and a great rise in temperature, 
were very interesting. The subject is one which, it will be 
remembered, has been handled by Trousseau with his usual 
graphic power. Several speakers adduced cases. The dis- 
cussion turned chiefly upon the cause of the increase of 
temperature and its probable origin in the arrest of the con- 
version of heat into force, in consequence of molecular death 
preceding systemic death. More heat is thus produced than 
can be disposed of. It would be very useful if members 
of the Clinical Society would bring forward their experience 
of all the diseased conditions in which the temperature rises 
above the normal before death, or even keeps up to the normal 
level ; for, in most kinds of death, there is a gradual sinking 
of temperature. The surgical members might give material 
assistance by recording the temperature in death from injuries 
to the nervous system. Some of the highest temperatures we 
have ourselves seen have been in cases of death from lacera- 
tion of brain-substance. As is so frequently the case in so- 
cieties, the most interesting and important of the phenomena 
described in the paper—viz., the sudden accession of head 

was scarcely touched upon in the discussion. No 
attempt was made by the speakers to explain the cause of this 
occurrence, on which post-mortem examination fails to throw 
any light. Attention was, however, drawn to the point that, 
in all these cases, the blood after death was found in a fluid 
state—a fact worthy of note, as occurring in a disease in which 
the quantity of fibrin is said to be increased. As bearing upon 
the same point, it may be remarked that, although, as a 
rule, in the scorbutic dyscrasia there is complete coherence of 
ideas, cases have been seen occasionally in which excitement 
of a maniacal character has been present*. In scurvy the 
blood is very watery, but the proportion of fibrin is probably 
augmented. 


ABYSSINIA. 

We have received information by the last mail from 
Abyssinia relative to the expeditionary force. The health of 
the troops is alike excellent in the highlands and lowlands. 
There are not more than about forty sick out of the entire force. 
These have been placed on board the hospital ships, all of 
eee 
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The climate at Zoola is spoken of as very tolerable ; it is 
hot during the forenoon, but a cool sea breeze springs up about 
midday. The hospital ships, as receptacles for sick, have 
not, of course, really been tested yet; so far, the experience 
obtained is not so unfavourable as might have been anticipated. 
We are assured, however, that the Indian Government, at 
whose request these vessels were supplied and fitted up in 
this country, never intended to employ them as stationary 
floating hospitals in the Red Sea. They will remain at Annes- 
ley Bay until a sufficient number of sick have accumulated at 
the various hospitals and at Senafé to need removal, when they 
will proceed to Suez, or elsewhere, as required. Meanwhile, these 
ships have been turned to very good account. Not only did some 
of the British troops borrow warm clothing from them, but in the 
equipment of the various smail hospitals established at the dif- 
ferent halting-places along the line of route to Senafé, the re- 
sources of these hospital vessels have been drawn upon. The 
whole of the stores, with the regimental field, and divisional 
hospital equipments had not arrived, but were daily expected. 

The camp at Zoola, it is said, is beginning to present quite 
a new appearance. It is rendered disagreeable in consequence 
of the quantity of fine sand and dust; but its sanitary con- 
dition is, on the whole, decidedly satisfactory, and every pains 
is taken to maintain it so. 

The increased water-supply and the better camp arrange- 
ments had not been without their influence on the health of 
the animals. All the water at Zoola had to be obtained from 
artificial sources. Two condensers were in process of erection 
on the shore ; and not before they were wanted, we presume, 
for the daily consumption of water amounted to about 30,000 
gallons. The rations are satisfactory, there being a good issue 
of bread and vegetables, and although the beef is not very 
prime, it is very nearly as good as the troops get in India. 

The arrangements for the despatch of troops are as fol- 
low :—They are forwarded in small detachments, accompanied 
by an assistant-surgeon, from the camp at Zoola to Senafé, 
which is the plateau of Abyssinia, and distant sixty miles from 
the seaboard. The difficulties of the ascent to Senafé are 
great, and the march is divided into four stages, provision 
being made for the reception of any sick at four small detached 
hospitals, each in charge of an assistant-surgeon. 

The first stage is from Mulkuttoo to Komeyloo, about 
ten miles ; the second from Komeyloo to Upper Sooro, about 
twelve miles; the third from Upper Sooro to Undul Wells, 
also about twelve miles ; the fourth is to Rareeguddy, sixteen 
miles. The distance between Rareeguddy and Senafé is only 
about eight miles. At the last-named place will be the chief 
camp and divisional hospitals, at an altitude of 7900 ft., where 
the air is bracing, and the nights are cold in the extreme. There 
is ample camping-ground, abundance of water, good forage 
and supplies of various kinds procurable from the neighbour- 
ing districts. The village of Senafé is about one mile from the 
site of the camp; its total population numbers between two 
and three hundred, chiefly of the Caucasian race, and lodged 
in wretchedly dirty flat-roofed houses. There does not seem 
to be much disease among them beyond ophthalmia; but they 
are said to have suffered from cholera in 1865. 

It will be seen that everything has hitherto turned out very 
much as those best acquainted with the climate of Abyssinia 
predicted it would. There has been no serious loss of health 
and life among the troops, Had the war terminated in one 
campaign, as we had once hoped it might have done, we 
should have had no misgivings as to the expedition breaking 
down on the score of health. But we cannot avoid some 
anxiety under the altered circumstance of the troops having 
to remain for some time. During the light winter rains, oc- 
curring from December to February, there need be no fear ; 
but all agree that the heavy tropical rains of June, July, and 
August, are not by any means unattended with danger, owing 
to the sudden and enormous floods which at that season rush 





down the mountains and through the valleys towards the sea, 
carrying ev: before them. 

The readers of Sir Samuel Baker’s work will doubtless 
remember that he speaks of the rapidity with which a gentle 
slender stream will become swollen into a rapid torrent, under 
the influence of a heavy tropical rain. 


THE STAMPING-OUT OF SMALL-.POX. 


Srr J. Y. Smpson seeks to enlist the sympathy of the pub- 
lic for a proposal to ‘‘stamp-out” small-pox. What has been 
done for the cattle-plague might, he thinks, be done for small- 
pox. Too great an expenditure of life, he maintains, is in- 
volved in waiting for a more perfect vaccination of the popula- 
tion, and the stricter limitation of the disease in that fashion. 
He would therefore supplement vaccination by a stringent 
system of isolation of cases of the malady, particularly the 
earliest cases. He would have done in respect of small-pox 
in addition to vaccination, what Haygarth would have done, 
and what he believed would have been efficient to the end 
proposed, before vaccination. Vaccination of itself; isolation 
of itself ; each properly and effectively carried out, would suf- 
fice to extinguish small-pox in a community. Both are requi- 
site to ‘‘stamp out” the disease among the population of the 
British Isles, and remove the great mortality, suffering, and 
disfigurement, which still occur from the scandalous neglect of 
Jenner’s immortal discovery by his fellow countrymen. What 
Sir J. Y. Simpson says of the public advantages to be derived 
from isolation of the sick in small-pox is apposite also in scar- 
let fever, measles, and typhus. Withering applied Haygarth’s 
views of the true prophylaxis of -pox to scarlet fever ; 
and, very recently, B. W. Richardson* and J. N. Radcliffe + 
have urged the necessity of isolation of the sick from scarlet 
fever. It is very pleasant to find the man who has made the 
next greatest discovery to vaccination, for the benefit of the 
human race, bringing the force of his name and the power of 
his facile pen to influence the community to do justice to itself 
in the matter of small-pox and other contagious disorders. His 
effort, we feel assured, must produce much good fruit, and we 
trust that he will live to see it matured in his own time. 


NATURAL SCIENCE AT CAMBRIDGE. 


WE are extremely glad to find that the two leading colleges 
in Cambridge have at length determined to give some definite 
encouragement to natural science. Trinity College has already 
appointed a lecturer, and now offers one at least of its valuable 
foundation scholarships, thus far placing natural science on a 
par with the other studies of the University. There is, per- 
haps, no better thing in the wide world that a young student 
can obtain than a scholarship at Trinity. He gains a hand- 
some pecuniary bonus, and, what is far more important, he 
gets a footing on the foundation of the noblest of educational 
institutions, and gains admission to the largest select circle of 
ripening scholars that is anywhere to be found. Often have 
we heard of the pride and joy with which men distinguished 
in various walks of life refer back to the scholarship-time at 
Trinity as the happiest and most profitable of all, the time in 
which study seemed most to strengthen intellect, and com- 
panionship most to improve character ; and sincerely do we con- 
gratulate the students of natural science in the two universi- 
ties that this opportunity is opened to them. We trust they 
will appear at the examination in such force that the autho- 
rities at the College may be induced to give more than one 
scholarship, and to repeat their offer in subsequent years. 

At St. John’s College the exhibition, though less valuable, 
is more open, inasmuch as any student whatever, coming, say, 
from any of the schools, and having a knowledge of natural 
science, more = chemistry it seems, may present him- 

* Asclepiad, vol. i., p. 








+ Transactions of the Epidemiological Society, vol, ii., p. 274. 
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self for the examination. We understand that the competi- 
tion for natural science scholarships and exhibitions in the 
other colleges has not been very great ; indeed, the scholar- 
ship recently offered at Sidney College was not awarded for 
lack of a sufficiently good candidate. The fact is, these sub- 
jects are not at present taught in our schools with the care and 
attention requisite to bring the boys up to a scholarship mark. 
This defect must soon be rectified ; and now that the univer- 
sities are bringing their influence to bear, natural science will 
soon be granted its proper place in our educational system, 


THE NAVAL MEDICAL SERVICE. 

Tue vacancy in the Deputy-Inspectorship at Plymouth, 
caused by the lamented death of Dr. Beith, R.N., is one which 
the Director-General of the Navy will not find it an easy task 
to fill satisfactorily, since Dr. Beith’s abilities as an operator 
enabled him to fulfil the duties of his office more efficiently 
than had been the case for many years. We have reason to 
believe that the gentleman who in all probability will be 
selected is Dr. Henry Jones Domville, C.B., now Deputy- 
Inspector at Bermuda, who, it may be remembered, distin- 
guished himself by operating under fire, when H.M.S. Tiger 
was so unfortunately lost in the Black Sea; and who will 
prove himself no unworthy successor of Dr. Beith. Dr. Dom- 
ville became a deputy-inspector in 1864, and has served at the 
Bermuda Hospital since that date. 

Promotion of a staff-surgeon will necessarily ensue, and in 
naval circles, we understand, that the names of Dr. Thomas 
Nelson, Dr. Robert Pottinger, and Dr. J. Watt Reid, have 
been mentioned as likely recipients of promotion. We have 
reason to believe, however, that Dr. Nelson, at present 
attached to Melville Hospital, Chatham, and who was present 
both at the attack upon Petropauloveki, and in China at the 
taking of the Peiho forts, will probably be the new deputy- 
inspector,—a choice which will give general satisfaction. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Ow Tuesday evening last, in a thin meeting of the Medical 
and Chirurgical Society (due to the inclemency of the weather), 
Mr. Bryant read an interesting paper upon ‘‘Colotomy in a 
case of Vesico-intestinal Fistula.” The case was in many 
respects parallel to the one brought before the same Society 
last year by Mr. Holmes, there being a communication 
between the rectum and bladder, the distressing symptoms of 
which were effectually relieved for two months by Amussat’s 
operation. At the end of that time, however, liquid faces 
began to pass per urethram, consequent upon an opening 
forming between the bladder and small intestine, which, ulti- 
mately, led to the patient’s death. Mr. Bryant made some 

remarks upon the diagnosis and treatment of these 
cases, and advocated an oblique incision in the performance of 
the operation. A lively discussion ensued, in which Mr. 
Moore advanced the doctrine that the occurrence of adhesions 
between the pelvic viscera determined the occurrence of ulcer- 
ation, and consequent communication between them ; whilst 
Mr. Heath and Mr. Holmes maintained that the adhesion of 
the peritoneal surface was the result of the ulceration going on 
in the intestine, and was a salutary effort of nature to obviate 
extravasation into the peritoneal cavity. The general feeling 
of several speakers, including the President, Mr. Solly, was, 
that the danger of Amussat’s operation was over-estimated, 
and that its performance was too often postponed until too 
late. 

A case of supposed dislocation of the cervical vertebra, with 
time not allowing of the delivery of Mr. Curgenven’s paper on 
Infantile Remittent Fever, which will, therefore, be read on 
the llth of February. 





WHAT IS THE LIMIT OF HUMAN LIFE? 


Tus is a question which has given rise to much pleasant 
literary gossip; to many remarkable statements of alleged fact 
on the one hand, and to an equal amount of incredulous com- 
ment per contra. A great deal of learned research has been 
bestowed upon tombstones, registers, family Bibles, and other 
records, by the disbelievers in centenarianism ; but in the ab- 
sence of direct proof to the contrary, the balance of probabili- 
ties is in favour of possible exceptional instances of longevity. 
The Quarterly Review thinks that the late Sir G. C. Lewis, the 
most eminent sceptic on this point, was ‘‘on the high way to 
become convinced nolens volens that there were in his day 
flawless cases of female centenarianism, although the parish 
registers ransacked at his instance had failed to satisfy him as 
to males of equal length of years.” The tendency of old people 
to exaggerate their age has often been remarked, and herein 
lies one element of doubt; but when the direct evidence of a 
baptismal register is forthcoming, it is clear that, unless there 
be a confusion between two persons—father and son, or mother 
and daughter—of the same name, the evidence amounts to 
legitimate proof of age, such as seems to be established in the 
following case :— 

A fortnight ago we noted the death of a man at Claydon, in 
Suffolk, at the age of 106. A medical correspondent, evidently 
well acquainted with the facts, tells us that the correct refer- 
ence should be to what could only by a misnomer in this in- 
stance be described as ‘‘the weaker sex,” inasmuch as the 
venerable centenarian was a ‘‘ person” named Mrs. Morfew, 
who had been baptised at Claydon Church on the 28th of 
November, 1761, her exact age at that date not being known. 
She acted as midwife at the Barham Union for a great many 
years, and her services in a similar capacity had been invoked 
at the birth of many of the present “oldest inhabitants” of 
Claydon. This remarkable specimen of hale old age was accus- 
tomed, up to within a month of her death, to walk alone, and 
without the aid of a stick, on Sunday mornings to Claydon 
Church and back, a distance of more than a mile and a half; 
and her faculties were retained perfect almost to the last, her 
eyesight being so good that she never wore spectacles. She 
herself told our correspondent, in reference to her mode of life, 
that she had never tasted beer, ‘‘and except for illness (of 
which, thank God, I have had very little) never spirits, and 
then only the smallest quantity of brandy.” We are informed 
that a son of Mrs. Morfew is over seventy years of age, and 
has lately married his third wife. 

Unless Bible history is a myth, we fail to see that the dis- 
believers in centenarianism have any real ground to stand upon. 
Physiologically, we know of no absolute law which fixes a 
definite limit to human life ; and, while fully alive to possible 
sources of error, we see no reason to doubt that to-day, as in 
centuries gone by, our race supplies examples of extraordinary 
natural vigour, which outlast the artificially reduced span of 
mortal existence. 


THE BIRMINGHAM SCHOOLS. 


Tue treaty for the amalgamation of the Sydenham School 
with Queen’s College has made considerable progress; but 
Dr. Bell Fletcher and Mr. Alfred Baker, who were the chief 
promoters of the School attached to the General Hospital, 
decline to take any part in the fusion. Their colleagues at 
the Sydenham School, feeling that in the Queen’s College, as 
at present constituted, the theological element has an undue 

over the medical, have induced the authorities 

of that College to avail themselves of the fourth section of 
their Act obtained last session (30 and 31 Vict., cap. 6), and 
petition the Court of Chancery for various modifications, the 
principal of which are intended to secure the adequate repre- 
sentation of the medical profession on the Council of the 
amalgamated School, and to lower the monetary qualification 
of governors, which is now fixed at £50, virtually excluding 
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the majority of the members of the learned professions, who, 

by culture and pursuit, are the best fitted to govern the affairs 

of the College. The Sydenham staff have also stipulated that | 
ten members of their Council shall be placed on the list of | 
Queen’s College governors. A very important work re- 
mains unfulfilled, and upon the manner of its accomplish- | 
ment depends in great measure the future prosperity of the | 
Birmingham School. It is to be hoped that the Chairs in the 
amalgamated College will be distributed so as to secure the 
co-operation of the most able lecturers. The present activity 
of medical teachers in the metropolis, and the generally pre- 
vailing determination to perfect the system of medical educa- 
tion, leave our provincial friends no alternative, The pass- 
word is ‘‘ Progress.” 





ST. THOMAS’S HOSPITAL. 


Dr. Barker has retired from the office of Physician to 
St. Thomas’s Hospital, in accordance with the law of that 
institution which renders retirement at the age of sixty com- 
pulsory. Dr. Barker will carry with him the good wishes of 
his colleagues and the regrets of his pupils. 





THE EPIDEMIOLOGICAL SOCIETY. 


WHATEVER may be the shortcomings of local official in- 
quiries into the recent outbreak of fever in the Mauritius, we 
shall not lack abundant trustworthy information on the sub- 
ject. At the last meeting of the Epidemiological Society, im- 
portant papers on the outbreak were read by Dr. Edwards, 
the general sanitary inspector of the island (who was present 
at the meeting), and Mr. Stone, one of the assistant-surgeons 
of the civil hospital, Port Louis. 

At the meeting announced for Monday next, papers will be 
read by Dr. Barraut, the health officer of Port Louis, and Mr. 
Rogers, the senior assistant-surgeon of the civil hospital of 
that town. It is interesting to know that Dr. Barraut, who, 
like Dr. Edwards, has been compelled to visit England to re- 
eruit his health, shattered by the excessive labours imposed 
upon him by the outbreak, and by repeated attacks of the 
fever, will be present at the meeting. This gentleman is 
known to have given special study to the endemic fever of 
Mauritius, and to the question of the connexion of the recent 
outbreak with certain lower forms of vegetable life. 

In addition to the papers on the Mauritius outbreak, In- 
spector-General Lawson, the principal medical officer of Alder- 
shot Camp, will read a paper on ‘‘ Pandemic Waves” in relation 
to the production of cholera and fever; and will present to 
the Society a large map illustrating the opinions he entertains 
on the subject. 


THE CHOLERA IN ABYSSINIA. 


Iw the ‘‘ Story of the Captives” told by Dr. Blanc, several 
interesting facts are made known respecting the spread of cho- 
lera in Abyssinia during the late pandemic. It would appear 
that the disease broke out at Massowah between the 27th of 
September and the 8th of October, 1865 (p. 24)—about a fort- 
night later than the time of its appearance in England at 
Southampton. On the journey of the mission eastward the 
cholera was ‘‘left behind ;” but on reaching Kassala, ‘‘ which 
had just gone through the ordeal of a mutiny of Nubian 
troops,” cholera is spoken of as having ‘‘ decimated both rebels 
and loyals” (p. 33). Subsequently Dr. Blanc learns that the 
disease had been making havoc in Tigraz; and he adds, ‘‘ we 
were not surprised therefore to hear that it had spread over 
other provinces, and that several cases had already broken out 
at Kourata” (April, 1866—p. 65). On the 9th June, 1866, the 


disease broke out in Theodore’s camp, to the south of Kourata, 
and hundreds died daily. 


‘*In the hope of improving the sanitary condition of the 
army, the E 


moved his camp to some high a 





mile or so ny 


of the town; but epidemic continued to 





————— 


rage with great violence both in camp and in the town. The 
was 80 completely choked up with dead bodies that no 
more could be admitted ; and the adjoining streets offered the 
sad sight of countless surrounded by the sorrowful 
relatives, awaiting for days and nights the hallowed grave in 
the now crowded cemetery. Small-pox and typhus fever also 
made their - ope and claimed the victims cholera had 
spared.” —p. 66. 
Under the advice of Dr. Blanc, Theodore moved to the higher 
ground of Begemder and broke up his army, distributing it 
widely, leaving the sick on the side of Debra Tabor; and he 
selected a few healthy isolated localities where every fresh 
case that broke out was sent. Quickly afterwards the disease 
declined and disappeared. On the 17th June Dr. Blanc writes 
of the appearance of cholera at Gaffat. Subsequently, in a 
summary of the diseases of Abyssinia, Dr. Blanc states that 
cholera first appeared in that country in 1856, and he adds: 

**Ten years later it s from Massowah to Tigraz, and 
poe ince it im ea Am. 
country. second epidemic was se elt in ing’s 
ony a in Begemder. Diarrhwa was a prevalent at the 
time, and, from what I heard and observed, it always preceded 
the attack of cholera, from a few hours to several days. ...... 
Though the epidemic carried c~ thousands, it was not of a 
very malignant character.”—p. 101. 

It is interesting to observe that the spread of cholera to 
Massowah and through Abyssinia is on the route of the East 
African pilgrims returning from Mecca, particularly the Tak- 
ruris, a Mahommedan tribe of Darfur. Members of this tribe, 
it will be remembered, played a conspicuous part in the caravan 
which Burton accompanied to the sacred city of the Moslems. 





THE TESTIMONIAL TO DR. JELF. 


Tue proposal to present a testimonial to Dr. Jelf has met 
with a hearty response from large numbers of King’s College 
students, past and present; and an influential committee, with 
Mr. Henry Worms as its chairman, has been engaged for some 
weeks past in carrying out the idea. Influenced apparently 
by this suecess, some professors of the College have started a 
rival testimonial scheme, and have announced a public meeting 
in furtherance of their object. This seems very like an en- 
deavour to take the wind out of the sails of the originators. 
Old students, we should imagine, will not admire the taste 
displayed in this proceeding, but will prefer joining the com- 
mittee already in existence. Those of them who wish to pre- 
sent a mark,of respect to a valued friend and teacher un- 
trammeled by College influences, will, we have no doubt, com- 
municate with Mr. Henry Worms, 15, St. George’s-place, 
Hyde-park, who is ready to réceive the names of all those 
willing to assist. 

WARWICK COUNTY LUNATIC ASYLUM. 

Tus asylum, originally planned for 325 inmates, has now 
been made, at a cost of £2950, capable of accommodating a 
total of 463—viz., 207 males and 256 females—the extreme 
point to which alterations can be carried without very serious 
outlay and work upon a new and comprehensive scale. At 
the same time attention is specially called to the increasing 
number of patients year by year. A committee was appointed 
last summer, on the motion of Sir R. Hamilton, to consider 
the expediency of providing a separate establishment for idiots 
in connexion with the County Asylum, and they have presented 
their report, Dr. Parsey, who is complimented for his services, 
finds that in the several unions, workhouses, and parishes, ex- 
clusive of Birmingham, there were 101 idiots and imbeciles ; in 
the rural parishes and towns, 188 others belonging to the poorer 
classes, and there are in the County Asylum 60 more, making 
a total of 349. There has never been any special provision for 
idiots in the County Asylum, which is now full, and the com- 
mittee, seeing that it would probably cost more to add to the 
asylum than to build a new one, have recommended that a 
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separate ‘building should be "provided to which ‘the non-dan- 
gerous idiots and imbeciles at the County Asylum and in the 
several unions should be sent. The cost per head in the 
asylum is at present nine shillings a week; it would probably 
be less in a new building capable of containing 200 inmates. It 
is therefore recommended that a new building be provided, and 
in this the Commissioners in Lunacy agree. 





MAURITIUS: 

Le Cerneen, one of the journals of the island, men- 
tions some facts which give us an insight into what must be 
the sanitary condition of Port Louis. As our readers ate 
aware, the plains in the vicinity of Port Louis are most un- 
healthy, In order to drain these and facilitate the flow of the 
water caused by the rains from the plains of Salines towards 
the sea, the local Commission of Health determined to cut a 
trench or canal, and this they carried through the cemetery, 
where a large pumber of persons who had died of cholera in 
1862 were interred. The consequence was that the workmen 
came upon the coffins, and some of these with the bodies they 
contained, were exposed for the space of a day and a half to 
the atmosphere, and in contact with water. The mayor did 
not appear to regard it as a matter of much importance, but 
the General Sanitary Committee took action on the matter, 
and with apparent effect. 


THE CROWN PRINCESS OF PRUSSIA. 


Dr. Gream left London for Prussia during the past week 
in order to officiate at the approaching accouchement of the 
Crown Princess of Prussia (Princess Royal of England). 

ARMY MEDICAL APPOINTMENTS. 

Dr. Mute, the senior medical officer at Netley, is about to 
embark immediately for India, where he succeeds Dr. Beatson 
at Bengal as the principal medical officer of the British forces 
in India. Dr. Muir will be universally regretted by all at the 
Royal Victoria Hospital. He is not only a very able and suc- 
cessful administrator, but he has the faculty of inspiring those 
who céme in contact with him with feelings of personal attach- 
ment. He succeeds to a post of great responsibility. It 
is not every man that could worthily follow Dr. Beatson, but 
we make no doubt that Dr. Muir will maintain the reputation 
which his department has gained under the administration of 
his predecessor. Dr. Beatson replaces Dr. Muir at Netley. 


JERUSALEM. 
Aw Hospital for Lepers has recently been established in the 
Holy City, under the auspices of a Prussian nobleman. The 
objects of the institution are, (1) to provide a home for persons 
suffering from the early stages of the malady, and, by comfort, 
diet, and medical care, to seek to arrest its further 
development ; (2) to extend to these unhappy outcasts the 
benefits of moral and religious instruction ; and (3), if circum- 
stances permit, to train the children of lepers and endeavour to 
prevent their becoming afflicted with the disease. A suitable 
building has been erected outside the walls of the city, and 
there are at present six patients, all males. Five of them are 
suffering from the tuberculated form of elephantiasis ; one from 
the anesthetic form. 
THE CORONERSHIP OF WEST MIDDLESEX. 
THERE are now but two candidates in the field for the vacant 
office of Coroner for the Western Division of Middlesex. 
These are Dr. Hardwicke and Dr. Diplock. It is to be re- 
gretted that these gentlemen should contest the election, for 
whichever obtains it will, if the struggle continue, do so at a 
ruinous expense. There is now no principle at stake, the 
lawyer having retired. Let the medical candidates come to 
some arrangement by which a contest may be avoided. 








VERY “ PECULIAR.” 


WE might almost adopt as a permanent heading ‘‘ The Perils 
of Infancy,” under which to comment, week by week, on the 
scandalous revelations that seem to crop up everywhere in 
regard to the little value set upon infant life in this Christian 
country. It is one thing to listen to Mrs. Gamp speaking 
with mock resignation of the vicissitudes which befell her 
children—how they fell ‘‘ out of three-pair backs, and had 
damp door-steps settled on their lungs; and one was turned up 
smilin’ in a bedstead unbeknown ;” but it is something quite 
different to learn that actually, and in the flesh, children 
smitten with disease are left to die on the plea of religious 
objection to medical assistance. It will hardly be believed 
that there does exist a sect, whose head-quarters are in Essex, 
holding the tenet that certain expressions of Holy Writ, 
warning against trust “‘in an arm of flesh,” imply that in 
cases of sickness the right thing is to anoint the patient with 
oil, give him brandy and water, and then simply pray for his 
recovery. The narrow escape from serious consequences which 
the two “‘neculiar” parents who allowed their child to die 
from inflammation of the lungs have just had at the Central 
Criminal Court, will, it is to be hoped, put a stop to the 
practice thus brought to light, and will, at any rate, give rise 
to some inquiry into the statement that in Essex numbers of 
‘* peculiar” children die without medical aid, and that the 
Coroner of the district allows the plea of religious belief to 
absolve the ‘‘ peculiar” parents from the penalties of the criminal 
law. 


A Bu, prepared by Mr, Postgate of Birmingham, and 
entitled, ‘‘ A Bill to amend an Act preventing the Adultera- 
tion of Food or Drink, Aug. 6th, 1860, 23 and 24 Victoria, 

cap. 84, and to prevent the Adulteration of Drugs,” has been 
Slased in the bende of Mr. G. Dixon, M.P., to be introduced 
into Parliament next session. The peovisions of the new Bill 
make the injurious adulteration of food, drink, and drugs, a mis- 
demeanour, and a special clause increases the penalty to £50 for 
knowingly selling adulterated articles, The Bill also provides 
for the appointment by local authorities of analysts, and for the 
use of the present inspectors of nuisances in carrying out its 
intention. It is suggested that the quarterly reports of analysts 
shall be made public, that arrangements should be made so 
that purchasers may be able to obtain cheap analyses,.and the 
inspection of manufactories be regularly conducted. The pre- 
sent Act leaves the purchaser to prosecute, and the authorities 
are not compelled to appoint analysts. Mr. Postgate has for 
many years devoted a great deal of time and attention to the 
very important subject of adulteration, and made many saecri- 
fices in its promotion, and the present Bill which he fathers 
deserves every consideration. 











From the Gateshead Observer we learn that the union medical 
officers report fever as having broken out in the town and 
neighbourhood of Gateshead. In the fortnight ending the 
2ist of January, eleven cases were sent into the Fever Hos- 
pital; and Dr. Cook states that they are the worst that have 
been under his care since the hospital was founded. Dr. 
Brecknell sent three cases of typhus into the hospital from 
Felling; and he has had several cases of malignant scariatina 
among his private patients. Dr. Megget reports (Jan. 20th) 
that the fever at Barlow continues prevalent ; and Dr. Douglas 
hus sent four cases of typhus into hospital from the east dis- 
trict of Gateshead, where he has also had five cases of scar- 
latina. Dr. Davis, of Wrekenton, calls attention to the dis- 
graceful neglect of sanitary matters in a part of his district, 
which he describes as in a state of mud and filth, without 
drainage or water-supply. 


WE regret to announce the death of M. Serres, who died on 
Thursday, the 23rd ultimo, at the age of eighty. 
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A SPECIAL general meeting of the Birmingham Medical Bene- 
volent Society was held at Birmingham on Wednesday. About 
thirty members were present; Mr. Alfred Baker in the chair. 
The proposed alteration of the laws to the effect that ‘‘ three di- 
rectors going out by ballot be eligible for one year,” was 
moved by Mr. Vose Solomon in a very able speech. He dis- 
claimed all intention of bringing any charge against the present 
managers of the society, many of whom were the recognised 
leaders in their several departments of the profession, while 
all were gentlemen of the highest character ; but he thought 
some new blood infused into the direction would be of service. 
On the vote being taken, it was decided by a large majority 
that the laws remain as at present. 





CHOLERA appears to be prevailing at Havanna, in the island 
of Cuba, in the cathedral of which place, by the way, lie the 
remains of Columbus. It is not impossible that the disease 
may reach some of our West India islands, as there is much 
commercial intercourse between them. 


Dr. Francis WrIixis has resigned the office of Assistant- 
Physician to Westminster Hospital. 





Dr. CuowneE retires from the post of physician he has so 
long held at Charing-cross Hospital, and will no doubt be pro- 
moted to that of consulting physician. Dr. Headland, in con- 
sequence, becomes physician, and a vacancy for an assistant- 
physician is thereby created. 





Tue Builder states that it is thought that the barren island, 
Virgin Gorda, will be selected as the packet station in 
the West Indies, and pronounces against it in favour of 
Falmouth, Antigua. The Virgin Gorda is equally open to 
hurricanes with St. Thomas. It has no harbour and no 
conveniences ; it is near the dangerous reef Anegada, on 
which sixty-seven vessels were lost between 1811 and 1830. 
What is the sanitary condition of these West Indian islands ?— 
for that is all-important. 

In France, Sweden, Denmark, and Prussia, all seamen of 
the mercantile marine undergo inspection on their return from 
a foreign port, prior to going on shore, as well as when they 
ship. ~ 


Tue Annual General Meéting of the members of University 
College is fixed for the 26th of February next. A vacancy in 
the Council has been caused by the death of Mr. E. Charles, 
LL.B, 


Tue old and present students of Guy’s will dine together 
at Freemasons’ Tavern on Wednesday, the 18th of March. 
Mr. John Hilton, F.R.S., will occupy the chair. 











* Tue annual oration at the Hunterian Society will be de- 
livered by Dr. Braxton Hicks, F.R.S., on Wednesday, the 
12th February, at 8 r.m., at the London Institution. The 
annual dinner will be held at the London Tavern on Feb. 14th, 
under the presidency of John Jackson, Esq. 

Ir was decided at a meeting held recently, at which Mr. 
Paget presided, that the Richardson testimonial list should be 
closed on the 24th of March next. The committee hope to be 
able to announce that a sum of £1000 has been collected. 





A meetine of the subscribers to the Quain Testimonial is 
called for February 7th, at 3 o’clock, in the Botanical Theatre 
of University College, for the purpose of presenting the bust 
of Mr. Quain to the Council of the College, and a list of the 
contributors to Mr. Quain himself. The subscription list now 
includes upwards of 250 names. 








Correspondence. 
“ Audi alteram partem,” 


WALSALL WORKHOUSE. 
To the Editor of Tax Lancer. 

S1z,—It having been determined to forward my observations 
on the Papers recently laid before Parliament, in reference to 
“‘Tue Lancet Report ” on the state of the Walsall Workhouse, 
to the Poor Law Board, in order that they may be officially 
produced to Parliament when called for, I venture to demand the 
opportunity of protesting against the course which has been 
taken by the Poor Law Board, and against the unwarrantable 
and (but that it is privileged) libellous personal attack which 
has been made upon me by the Poor Law Inspector of the Dis- 
trict, Mr. Andrew Doyle. 

The course adopted by the Poor Law Board is that which, but 
for the irresistible remonstrances of the public press, would have 
been pursued at Farnham. Instead of sending down independent 
commissioners to investigate the facts upon the x the Board 
appears to have sent a copy of the Report to Mr. A. Doyle, 
and to have requested an explanation of its contents. This gen- 
tleman, whose official conduct is probably more seriously im- 
pugned by the facts mentioned in the Report than that of any 
other person, was thus called upon to sit in judgment upon him- 
self. He proceeded at once to Walsall, attended a Meeting of 
the Guardians, one of whom twitted him with his speedy advent, 
and after holding an inquiry of a private nature he is rted to 
have stated to the Guardians, that I had wilfully neglected to 
make such inquiries as might have elicited the truth ; that the 
statements I had made were ‘‘essentially untruthful,” and 
the Report in your columns “altogether unworthy of belief.” 
These charges he has repeated in a still stronger way in the 
papers which have been produced to Parliament as an answer to 
my Report, with the additional charge that I had suppressed a 
report on the Wrexham Workhouse because I found it in a 
favourable state, with the object of presenting the public with a 
sensational article and not the truth. 

Now, sir, I regret the course which has been adopted hy the 
Poor Law Board, as one which places me as your Commissioner 
in a most unfair and difficult position. I am hereby precluded 
from the possibility of proving the pains with which I sought for 
information from the Master of the Workhouse, the Guardians, 
and the Clerk to the Union; on the good faith with which the 
information so obtained, whether true in itself or not, was given 
in the Report, and it puts me to the pain of asking the 
= to suspend their judgment until the matter shall 

ve been investigated before an independent tribunal, before 
which I undertake to show that my Report is substantially 
correct, and that the few trivial mistakes which do occur, were 
made on the authority of the officers of the Union, upon whose 
knowledge of the facts I had every reason to rely. Now, sir, with 
respect to the pains I took to discover the truth, I may inform 

ou that I spent al er nearly six hours in the Workhouse. 
ore going round the house I saw the Master's Annual Report, 
and other documents which he is bound to keep. I saw a report 
on the cudic space, number of beds, floor-space, and ventilation 
of the wards, by Dr. Burton, the medical officer, and although 
that gentleman therein expresses his satisfaction with a lower 
standard of requirement than that insisted upon by the Cubic 
Space Commissioners, I adopted his report as practically my own. 
I then went round the wards in company with the Master, and 
no fact is recorded in my note-book to the truth of which I can- 
not challenge him to speak. On my return to his office I ex- 
amined the dietary, and paid a visit to the kitchen. From thence 
I proceeded to the tramp wards, in company with the porter, 
who had charge of them, and to the receiving wards in company 
with the Master. | Hearing that there wasa meeting of the Board 
of Guardians on the following day, I attended for the purpose ot 
seeing them, and asked them many questions, and I take every 
one of those gentlemen to witness that I expressed my anxiety 
to ascertain truth. The result of this inquiry was presented 
in your columns, and all I ask for is the oy ey | of sub- 
mitting its statements to a fair tribunal, when I am prepared to 
show that I have faithfully fulfilled my duty. 

One charge of Mr. A. Doyle I feel bound particularly to 
answer, as it has attracted the notice of the press. It is that I 
have stated “that the Walsall Workhouse has been favourably 
reported to the Poor Law Board for twenty years,” whereas Mr. 
Doyle has quoted several instances to contrary. It will 
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scarcely be believed perhaps that in making this quotation from 
my Report, Mr. Doyle has omitted three most important words at 
the commencement of the sentence—viz., “ with this exception,” 
and ste thoniioodgons tn context shows that aad 
refers subject of the unfavourable reports qu r. 
Doyle himself—viz., the general question of want of accommo- 
dation, and the necessity for extending the building. Through 
the courtesy of the clerk to the Union, I was enabled to inspect 
the ‘‘ Visitors’ Book,” in which Mr. Doyle is accustomed, ac- 
cording to his instructions, to enter the results of his inspections, 
for the information of the guardians. I searched back for more 
than twenty years without discovering a single unfavourable 
report of any im or single recommendation for the im- 
pane (not extension) of the building, or the benefit of the sick. 

© matter what the condition of the wards or the treatment of the 
mcg yd model report of Mr. Doyle is—‘‘ Visited the work- 

this day and found it satisfactory ; inquiries made in the 

several wards elicited no complaints, and the wards, yards, and 
offices are in proper order.” Upon this evidence, derived from the 
most authentic and official sources, I felt fully justified in stating 
that, with this exception, the Walsall Workhouse had been favour- 
ably reported to the Poor Law Board for twenty years; and it 
38 certain that Mr. Doyle must have passed by water-closets 
which, according to the medical officer, ‘‘are not free from 
smell.’ His inquiries failed to elicit the admitted fact that it 
is the \ ice of the inmates, young and old, sick and i 
to in buckets ; or that there was not a bath of any kind, 
portable or otherwise, connected with the sick wards. No 
allusion is, in fact, to be found to any of those serious defects, 
many of which might have been remedied immediately, which 
form the body and substance of ‘Tue Lancet Report.” 

It would be impossible in this letter to enter wu) 


& 
FF 
i 
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water-closet as “not free from smell ;” and Mr. Doyle, so far 
from defending their construction, says that ‘‘ the difficulty of re- 
f is considerable.” 8. It is admitted that im- 
beciles and epileptics are distributed amongst the sick. 9. That 

are but two paid nurses for 160 patients, and no —— 
10. That there is a want of variety in the diet. 11. with 
an average of 160 patients “there was not one receiving medi- 
cine in his own se labelled bottle.” Dr. Burton says, “I 
tell the nurse at bedside what the patient is to take, by its 
respective name of ‘fever mixture,’ ‘ rheumatic mixture,’ ‘cough 
mixture, ene ee: * cough pills,” &c., as the case may be, 
every three or four hours as may be.” And this is done without 
a single written memorandum. Is it too much to say that such 
an arrangement is liable to miscarry, and that fatal mistakes 
might easily occur! Is it not simply impossible for two nurses, 
however attentive they may be, to remember, much less carry 
out the instructions of the medical officer with to 
= a for 160 patients, without they are given specially 

wri 

Upon all these important points my Report is admitted to 
be true; and I must of your readers to suspend their judg- 
ment upon the rest until the publication of the whole reply. 

I cannot conclude without repudiating in the strongest language 
the intention imputed to be by diaew Doyle and Dr. Burton 
of giving undue prominence to what may be termed the sensa- 
tional circumstances which, as your missioner, I have 








ee ee ee eae 
as mn and, a most justly possesses the confi- 
dence of the guardians poor. I gave the strongest evi- 
dence in my power that the guardians are ready to out all 
improvements when fairly brought within their notice. 
Nor, in selecting for publication the Report on Walsall Work- 
house from many others, was I guided by a desire imputed to me 
of presenting the worde, for sensational effect, and holding back 
the better. I may call to witness that I visited at least one 
workhouse in the i neighbourhood, compared with which 
that of Walsall is a palace. I therein sick wards in which 
ten out of twelve of the water-closets were tly nailed up, 
and the remaining two'in use dependent for their supply of water 
on the rain which fell upon the roof. I have seen no provincial 
sick wards so good as Wolverhampton, nor any management 
superior to that of Walsall. The limited space allowed me in 
your densely crowded columns has prevented me from giving the 
more favourable details at greater length; but I have never 
omitted an opportunity of noticing the good, iu order that, with 
the more effect, I might denounce the evil. 
1 have the honour to remain, 
Yours very obediently, 
J. H. Srauiarp, M.B, Lond., M.R.C.P.L., 
Your Commissioner for ing on the 
State of Walsall Workhouse. 
P.S.—As to the accuracy of my Report on the defects of the 
Wolverhampton sick wards, I refer your readers to the published 
Report of Dr. E. Smith, in which it is stated (page 163), that 
twenty-five out of thirty-one sick wards have too many beds. 





MEDIO-BILATERAL LITHOTOMY. 
To the Editor of Tue Lancer. 

Srr,—In his account of lithotomy by Civiale’s medio-bilateral 
method, Sir H. Thompson says that the mortality-results of his 
eleven cases are satisfactory, ages considered. Precise data 
would be more satisfactory to practical su and I hope 
therefore that segs emp or de favour us with the exact 
number of deaths.— Yours iently, 


Jan. 27th, 1868, CHIRURGUS, 





MR. DOYLE’S ATTACK ON “THE LANCET” 
REPORT ON WALSALL WORKHOUSE. 

We call dur readers’ attention to the answer which our 
Commissioner gives, in another column, to the attack made 
en the veracity of his Report on Walsall Workhouse by Mr. 
Doyle, the Poor-law inspector of the district. The profession 
and the public will perceive that Dr. Stallard was justified in 
all his remarks, and that Mr. Doyle has no foundation what- 
ever for his angry recrimination in his “‘ privileged” reply to 
the Poor-law Board. And it will need a vivid sense of the 
mortification which Mr. Doyle must undoubtedly have suffered 
to make the public deal leniently with him when they know 
the whole facts. It is an unusual ing, in controversy, 
to omit a material portion of an adversary’s words, the effect 
of which would be to give them a new and entirely different 
| meaning. Yet that is what Mr. Doyle has done. Meanwhile, 
he offers noreal defence at all to the most serious of the charges. 
He does not, nor can he, deny, that for twenty years no single 
remark or recommendation, of any importance, has ever been 
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just as Mr. Doyle was engaged in this high-toned defence of 
his conduct as inspector, a cruel blow to his pretensions 
was im i This time the foe was one of his own house- 
hold. We our readers to Dr. E. Smith’s reports on the 
Treatment of the Sick Poor in Provincial Workhouses, which 
we analyse in another column, for a full, true, and particular 
account of Mr. Doyle’s mode of inspecting and reporting on 
workhouses—an account not written by captious critics, but 
inscribed by his own pen. We recommend them to compare 
Mr. Doyle’s reports on Birkenhead, Ruthin, and Wolver- 
hampton workhouses with Dr. Smith’s dry narrative of the 
actual state of those establishments ; and we shall leave them 
to estimate, upon this unimpeachable evidence, the amount of 
reforming energy which Mr. Doyle is likely to have exerted 
during the lengthened period for which he has inspected 
Walsall. 





Obituary. 
DR. ROBERT BEITH, 


DEPUTY INSPECTOR-GENERAL OF HOSPITALS AND FLEETS. 


Dr. Berrn entered her Majesty’s naval medical service in 
October, 1841, and served for some years in H.M.S. Dido, 
ander that distinguished officer, Admiral Sir Henry Keppel, 
K.C.B., during the first war in China, and in the operations 
against the Malay pirates in the eastern seas. During a part 
of this period fever and dysentery prevailed at Amoy amongst 
the naval and military forces employed on that station. The 
whole of the medical officers attached to the troops were swept 
away by the fatal epidemic, and Dr. Beith was landed and 

in sole medical charge of the 18th Royal Irish, and de- 
tachments of other regiments. With that prompt energy for 
which he was always remarkable, he at once urged the imme- 
diate embarkation of the whole of the detachments, and to this 
wise and prudent measure it was owing, under Providence, 
that the remnant of the troops were saved. 

Subsequently, while serving on board the Athol troop-ship, 
he had to contend with an outbreak of small-pox amongst the 

embarked, and rendered valuable services on that occa- 

sion likewise, as medical officer in sole charge. His next ap- 

intment was to Greenwich Hospital, where he served until 

is promotion in 1852. Here he laid the foundation of his 

future fame and eminence by his assiduous culture of every 

branch of his profession, constantly attending not only at the 

ital to which he was attached, but also at the Lon- 

don hospitals, various medical societies, and other sourees of 
professional knowledge. 

After a brief period of service in the Channel Fleet, as sur- 
geon of the Vultwre, he was selected, on the breaking out of 
the Russian war, by the late Sir William Burnett, Director- 
General, as the first m of H.M.S. Belleisle, then fitted 
out as the hospital ship of the Baltic fleet. He held this ap- 
pointment durmg the whole of the war, and performed many 
of the most important capital operations of surgery with t 
skill and success. The highly efficient state of the Belleisle, as 
the hospital-ship of the largest fleet which ever left the shores 
of Britain, is the best evidence of his rare ability and admin- 
istrative talent. 

At the close of the war, while temporarily employed at 
Haslar, he was engaged in the treatment of an alarming out- 
break of typhoid fever amongst the marines at Forton 
Barracks, and was one of a committee who traced the cause of 
that epidemic to its true source—namely, sewage pollution of 
certain wells, which the men had been in the it of using 
for drinking and cooking pu " 

After having had charge of Deal and Bermuda hospitals for 
about two years, he was finally appointed to Plymouth Hos- 
aed we as surgeon and medical store-keeper, on the 29th of 

ber, 1860, and then as uty Ins r-General, on the 
peo a 1861 Daring this, the last seven years of his 
active, 1, and varied career, he was the consulting and 
— surgeon of this great national establishment, and in 
t capacity his high professional abilities were fully recog- 
nised, not only by his brother officers in the naval and military 
services, but by the profession at large; and he gained the un- 
bounded confi of the officers, seamen, and marines of the 
Fleet. Here he fully established his reputation as a most 


cocomplicned and successful operative surgeon ; while his evi- 
dence Contagious Diseases Act, 


ore the Committee on the 





and other committees, hag marked him as a man of highly 
cultivated mind and extensive information. 

By the premature death of this gifted officer it may be truly 
said that the naval medical service has lost a real ornament. 





DR. R. HASTINGS, RN. 


WE have recently had to record several untimely deaths in 
the Naval Medical Service, and we have now to add to the 
melancholy roll the name of Dr. Robert —- Staff Sur- 

n of H.M.S. Castor, drill ship for the Royal Naval 
eserve at North Shields. Dr. Hastings was a native of the 
North of Ireland, and stadied at Glasgow, where he took his 
degree in 1840. He entered the Navy soon afterwards, and 
had a large  aeipne of foreign service, having been em- 
loyed on the West Coast of Africa, the Cape of Good Hope, 
Bact Indies, and China (two commissions), the Baltic ae 
the Russian war, and Mediterranean. His last appointmen 
abroad was in medical charge of H.M.S, Liffey. He had been 
in the Castor nearly two years when he died on the 24th of 
January in discharge of his duty, having contracted the fatal 
malady, fever, from one of his patients. Dr. Hastings was 
only forty-eight years of and leaves a widow to mourn 
his loss. He will be remem with affection and regard by 
a wide circle of naval friends, to whom his many excellent 
qualities of head and heart had most justly endeared him. 


Mevical Bows. 








Royat CoLtece or Puysicians or Lonpon.— At 
a general meeting of the Fellows held on January 30th, the 
following gentlemen, — undergone the necessary examina- 
tion, were duly admitted Members of the College :— 

Bright, George Charles, M.B. Oxon., Southwick-crescent, Hyde-park. 

Cavafy, John, M.B. Lond., Pem! gardens, Bay-«water. 

Cooper, Charles William, M.B. Cantab., Grenville-st., Brunswick-square. 

ham, Michael Comport, M.D. Aberdeen, Madeira. 

Silver, Alexander, M.D. Aberdeen, Gray’s-inn-place. 

At this meeting, the following gentlemen, having und 
the necessary examination, and satisfied the Col of their 
proficiency in the Science and Practice of Medicine, q 
and Midwifery, were duly admitted to practise Physic as 
Licentiates of the College :— 

Bushell, Stephen Wootton, Bickley. 

Groves, Joseph, Carisbrook, Isle of Wight. 

Roya Cottece or Surcrons or Enctann.—The 
following gentlemen, having und the necessary ex- 
aminations for the diploma, were i Members of the 
College on the 23rd and 24th of January :— 

Andrews, Chipping Norton. 
Aston, William Henry, Ling J Hereford. 
Bailes, Henry Horne, Otago, New Zealand. 
Barozzi da Vignola, Fernando, 


Regent-street. 
Duavies-Colley, John Neville Colley, Whitefriars, Chester. 
CUnechay, Redestek Seep, Dubli 
Gil . osep in. 
Godson, Henry, Coldhurst, Oldham. 
Goldie, Robert William, Tredegar-road, Bow. 
Greenhill, Arthur Francis, Bornes. 
Hamilton, David, Gloucester-street, N.W. 
Hanne, John James Arundel, Withdeane, Brighton. 
He Charles Frederick, Kimbolton. 
Hilder, Ridley Thomas, Woking. 
Hird, James, Pembroke. 
Hobbes, Jonathan Lord, Hands-orth. 
Hollis, Alfred, Yarmouth, Isle of Wight. 
Hubert, William Henry, Markyate-street, Herts. 
May, Bennett, Birmingham. 
reyes oy Julius, oe ~ rr 
oore, Jose enry, 
Mowll, Richard Altred, Liverpool. 
Patton, Edward Henry, Montreal. 
Pavey, James, Nailsworth. 
Pinder, William Parker, Retford. 
Pollock, Robert, Paisley. 
Pywell, William Hodgson, Westminster-brid ze-road. 
Rhodes, Charles James, Pontefract. 
Samuel, Ri lanelly. 
Smith, Eldred Noble, Hertford. 
Steven, Alexander, Port aac. 
Ward, Joseph William, Bi ham. 
Wimberley, Frederick William, Donnington. 
Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 23rd :— 
Heaps, J Otley, near Leeds, Yorkshire. 
Orfeur, Charles Howard, Norwich. 
Williams, Essex 
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The following gentleman also on the same day passed his 
first examination :— 


Frederick Robertson, Guy’s Hospital. 
At the Pedisinets Suspinaten dn date held at the Hall on 
the 24th and 25th January, 35 candidates presented them- 
selves; of whom 17 were ¢ rejected, and. the following 18 passed, 
and received certificates of Proficiency in General ion :— 
yg Dalgliesh, A.B. Daniels, Alfred Foster, Penn Furnivall, 
Jobn Garrett, W. A G: WC. ¥, Mastheme, & 5 C soem. 


F, C. Mackenzi: i d Mardock, T. H. Palmer, 
H. K. W. Nee g B Skeste, Frederick Frederick Tyrrell, Gilbert Wilkins, 
B. H. Williams. 
Aporuecaries’ Haut or [retanp.—The following 
pee passed the preliminary examination in Arts on the 
inst. :— 

James Francis Headley, nie Lambert Benson, Re ay, James Bourke, 
John Monieiih Warren, John Winn, Malby Daniel Crofton, Homan 
Farmer Murph, James 
Sr. Maay’s Hosritan.—On Wednesday evening an 

Amateur Dramatic entertainment, followed by a ball, got up 
entirely by the resident medical officers and some of the 
senior students, was given at the Hanover-square Rooms, in 
aid of the funds of the hospital. The performance consisted 
of the farce of ‘‘Turn him out,” and Mr. Byron’s burlesque 
of “ Aladdin, or the Wonderful Scamp,” both of which were 
admirably acted by Messrs. Milner Morse, Field, E. N. Smith, 
Lewin, Wood, Hill, De La Ferte, Owen, Wright, Feggan se 
Beard, &c., "Messrs. Moore and Field the acting 


great spirit, were enthusiastically ap- 
plauded by the crowded sione, a and several of them were 
encored. Mr. Moore’s acting and up as the widow 
Twankay was especially successful, w! e Mr. Noble Smith 
psa preaomer tg Ee Sistine snl Me . Lewin 
an Sanane be. Se apt < Aladdin. Mr. 
Teiss Absaes tn 0s of honourable mention. 
address, written by Mr. R. Reece, was read 
aa Both the performance and the ball were nu- 
— attended, between 500 and 600 tickets having been 
proceeds will, it is expected, be nearly £200. 
po THEIR Doses AND Actions.—A debate 
bg Ts: rank ia 4 eight P.m., at the Har- 
veian Society's "On the Doves and Actions of Medi- 


cine,” b De. Paller, of St. George's H Ce gy help = 
known S chalet who have made a ial study of - 
tice will take part in the debate, at t close of which a com- 
ig va tei for the << aligns, ond 

collecting nce numerous 
men at home and. abroad Too itmdonen at eaten bo 
invi' 


A Few weeks ago, a fine and full-sized portrait of 


the late Dr. Joseph Poultier Mackesy was in the Town 
Hall Rooms of Waterford. The i wn by Mr. Cat 
terson Smith, was subscribed for of all classes and 
creeds, and ited to the Town The mayor, Sir 
Benjamin orris, D.L., presided on the occasion, and amid 


ions of regard and honour of which the profession may 
well be be proud, the portrait was received and uncovered. The 
intense respect in which Dr. Mackesy was held by rich and 
is another illustration of the fact that, he argo as 
e" metropolitan sphere, general and professional culture, 
person 


London last week (1395) were 
week since November 9th, and less by 200 than were returned 
in the week ending J 18th. This saving of life was 
confined to very nF very old ages, there being little 
variation as regards intermediate ages. The annual rate of 
muasiiity tan the wivdln dl kamienions wack aun 0 1000 ; 


in the western group of districts the rate was in the 
northern and southern 23, in cen and eastern 25 per 
1000. ee enna nen Ce Se 
previous week to a greater extent in west, north, 
cnngost Ciataiate fe S tee wees pode Ay Sragee 
ee keno ithiediotioe 
the eastern, 5 in the southern, 4 in the central, 4 in the west- 
ern, and 2 in the northern districts. The total deaths from 
agile Foren ee ee Te ae 
lation) being 348. Small-pox caused 21 deaths, 
42, scarlatina 22, and whooping-cough 52. Seven 
infants died of suffocation, and 5 others are returned under 


MEDICAL VACANCIES. 
Belgrave cera Han al Astana 
d London 
an t Dispensary—Surgeon. 


—_ Lunatic Asy’ 
Northampton Lunatic Asyium— Assistant Medion Officer. 





MEDICAL APPOINTMENTS. 


R. Barwes, M.D., has been appointed Consulting Physician to the Children's 
Hospital for the Kast of — 
A. Bau SE ee the Hospital for Dis- 


eases of the Skin, N. 

J. Pywasz Buca, L.F.P. & 8. Glas., L.S.A., &e., has been inted Medical 
Officer to the Hailsham Workhouse and to the Hellingly District of the 
Hailsham Union, vice J. Pletcher, M.R.C.S.E , deceased. 

8, W. Busaat, B.Se., M.D., has been appointed "Physician to her British 
Majesty's Legation in China. 

G. Cowme M.R.C.S.E., has been appointed Ophthalmic Surgeon to the 
Children’s Hospital ‘for the East of London. 

R. F. Diut, M.D., has been appointed Professor ‘of Midwifery to Queen’s Col- 
lege, Belfast, vice W. Burden, M.D., resigned. 

H. J. Evceey, M.D., has been app»inted Medica] Officer and Public Vacci- 
nator for the Kilmington District of the Axminster Union, vice P. C. 
Hayman, M.B.C.S.E., resigned. 

P. R. Faresanx, M.D., "LR. P., has been appointed Medical Officer of 
Health for Lynton ‘and Lynm« yvath, North Devon. 

Dr. 8. B. Paws has been appointed C ertifying Surgeon under the provisions 
of the Factory Acts for Hemel Hempstead and neighbourhood. 

D. fa M.D., has been d Medical | for d 


E. Fiswine, M.D., L.RC.S.Ed., has been appointed Certi ng Factory 
Sopee. cule Geog Seay ae Distriet of 
ren 
N. Hecxroxp, M.R.C.S.E., has been ted Resident Medical Superin- 
tendent of the Children’s Hospital fur the East of London. 
W. B. —— M.R.C.8.E., has been appointed House-Surgeon to St. 


rge’s 
J. W. Savemncdal C.S.Ed., bas been appointed Senior Medical Officer to the 
West Derby Union Workhouse, vice J. J. Flinn, L.R.C.P.Bd., resigned. 
lee ee yy has been appointed Public Vaccinator for District 
est Brom 





>.P.Ed., rn np Physicians 
to the Limerick or Hospital. 
Officer and Public Vac- 


J. BR. Porz, M.R.C.S.E., has been rinted Medical 
aw for the Fino District of the Hendon Union, Middlesex, vice 
H. &. wer, LAP. ., deceased. 

W.B Raven, CPB. > ap Seen apeteine teat Cea 
Vaccinator Hogsthorpe of the Spilsby Union, viee J. 
Johnwn, LCP Ba, dovnse 

M.RBC.S.B, has been Public Vaccinator for District 
No. 1 of the West Bromwich Ur 


R, Suruirroz, F.R.C.S.E., has been nted Consul Surgeon to the 
n Saino ENCRAS he bn apse 7 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
+ Cary 2, 02, been eteheesi Ler eae er 
employed = Principal Medical Of@eet the Abyssinian Expeditionary 
A. ilies Surgeon R.N., has been appointed to the “ Fisgard”” 
J.A. ateqnenase, MLD., Assist.-Surgeon B.N., has been appointed to the 
L. J. _Moseatra M.R.C.S.E., Surgeon B.N., has been appointed to the, 


E. = M.D., Staff Surgeon-Major Army, has been promoted to the 
honorary rank of Deputy Inspector-Gieneral upon retiriug on half-pay. 


Births, Marriages, amd Drath. 


BIRTHS, 


the Sth ult., at Barking-road, the wife of Dr. Knowles, of 
7. » Axminster, Devon, the wife of H. J. 


aly Monmouthshire, the wife of A. Robt. Verity, 


BOAR. . ot Srephensin-Gituhen, Preston, the wife of Andrew Mar- 
shall, M.D, of a son. 
the 26th ult., at Bryanstone-street, the wife of Dr. E. Pick, of a son. 


MARRIAGES. 


On the 9th ult. at Trinity Church, Beptocten, Sehe Tenees, M.D., of Alfred. 
ouse, Newington © y, to Est: ver, daughter of the late James Sea- 
grave, Esq, New Kent-road.—No Cards. 
On the 28th ult., at Christ Gah, Coat, B. Slorach, M.D., Surgeon 
South Cork Light Infantry, to Eliza Caroline, daughter of J. 7 
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ABSOLON VERSUS STATHAM. 





Tux following subscriptions have been received since last week's issue :— 





A oe «= £6 5 O] JL Esq... ~~ £010 6 
Dr. Baiimler oube vale 0 6} R. Meires, Esq., Truro 010 6 
Dr. Camps oa. aed 2 © | Robert Risdon, — ae 2. © 
> — » Manchester 1 1 0 an ~iew wt H 0 
> " poss cos eee 1 1 O . Weara, jp ese 1 0 
¢ Srp gnome 11 8 

Amount already received ... ... £258 


Mr. Statham’s expenses, between £600 and £700 
The subscription-list will be closed on February 20th. Gentlemen who 
have promised, or who intend to assist, are therefore requested to send their 
contributions on or before that date to Edwin Saunders, Esq. H 
Treasurer, 13 a, George-street, Hanover-square, London, W.; or Dr, Cholmeley, 
Honorary Secretary, 40, Russell-square, London, W.C. 


Medical Diary of the Week. 


Monday, Feb. 3. 


Sr. Manc’s Hosrrtau.—Operations, 9 a.m. and 1} p.m. 

Boyat Lowpon \)paraacaic Hosrrrat, peeeenss~-Sgartion, 104 a.m. 

Marropourray Fass Hosprrar.—Operations, 2 e 

Boyan Lysrirvrion.—2 p.a. General Monthly 7 Meeting. 

Royat Cotcecs or Surcgons or EnGiayp.—4 P.u f. Huxley, “On the 
Anatomy and Physiology of Invertebrate Animals.” 

Opowrotoercat Society or Great Barrary. —8 p.u. Mr. W. Oliver Chalk, 
“On Cases of Necrosis and of the Lower Jaw ;” with Preparations 
by Mr. C. Vidler. 

Errmemio.oeicat Socrery.—8 p.m. Dr. Barraut, Health Officer, Port Louis : 
“ Mauritius, its Medical — , and an Account of the Fever of 














1867." — Dr. Henry Civil Hospital, 
Port Louis: “ Notes on t Epidemic of Malarial Fever in Mauritias in 
“94 Lawson: “ Further Observations on the 
Influence of Pandemic Waves in the Production of Fever and Cholera.” 
Presentation of large Map to the Society, illustrating Inspector-General 
Lawson's views. 
Tuesday, Feb. 4. 

Royrat Lowpow Oraraatuic Hosrrrat, M Operations, 10} a.m, 

Gor's —Uperations, 14 P.M. 

Wasruinstse Hospitat. 

Nattowar Oersorapic Hosprrat. 

Bovat Instrrvtion.—3 p.m. Prof. On the Dinsvventes of Faraday.” 

o@icat Society or Lonpon.—8 P.M. 








Wednesday, Feb. 5. 


Borat Lowpow Somme Sea 7 pCa eee: 10} a.m. 
Sr. Barra neve we" a Operations, lt 

le oLomEw’s Hospitat, P.M, 
Sr. Taomas’s Hosrrtat. 


NIVERSITY 
Lowpow Hosrrrat. 
Orurnataic Hosrrrat, Sovrmwark. tions, 2 
Borat Cotises or Sunesons or Encianp.—4 P.M. Prof. Haxley, “On the 

Anatomy and ae re | of Invertebrate Animals.” 
Ozsrerzicat Society or Loxpow.—7} P.u. Council Meeting.—8 p.x. Dr. 
Tyler Smith, “ On two Cases of Inversion of the Uterus, with Remarks.” — 
Dr. et mee “On Cardiac Apnea after Delivery.” — Dr. Copeman, . 
Norwich: “ Cases —— some of the Difficulties encountered in 
ning the existence of Pregnancy.” 


Thursday, Feb. 6. 


Borat Lowpon Orataatuic Hosrrtat, M 
Ls Lospon OratHaLMic nent 1 pw. 
7 


8, 10} a.m. 





Sr. Guroncer’s Hosrrtay.—Operations, 1 P.m. 

Univsrsiry Cotiecs ee me ge P.M. 

Waer Lonpon Hosritat.—Operations, 

Borat Ontuorapio = ga 

Roya Instrrvtion.—3 p.a. Prof. "On the Discoveries of Faraday.” 
Hasvetay reTx oF Lonpon.—8 P.M. 





Friday, Feb. 7. 


Rorat Lowpow Oratsatmic Hosrrtat, Moonrretps.—Operations, 10} a.m, 

Waerminsres Orarxatauic HosprraL.—Operations, 1+ v.m. 

Royat Cotizes or Surczons or ENGLAND.—4 P.M. Prof, Huxley, “On the 
Anatomy and Physiology of Invertebrate Animals,” 

—— EDICAL awpd Sureicat Socrery or Lonpon.—7} P.m. Council 

eeting. 

Roya Instrrvtron.—8 p.m. Prof. Huxley, “On the Animals most inter- 

mediate between_Birds and Reptiles.” 


Saturday, Feb. 8. 


St. Tzomas’s Hosrrrat.—Operations, 9} a.’ 
Rorat Lospon OraraaMic Hosritat, Mopesentne~Qipensiions, 10} a.m 
Sr. B. ‘8 Hos 14 Pim. 
1¢ Pom, 
14 p.m. 


2PM. 
Boscoe, “ On the Non-Metallic Elements.” 





@-cross HospitaL. 
Borat Instirvrion.—3 r.x. 








Co Correspondents, 


Poor-Law Maprcat Retrer. 

Ay inquest was held last week at Penrith, which shows in a strong light the 
present unsatisfactory state of Poor-law relief in some important points. 
A poor woman who had miscarried some few weeks before, and had re- 
mained in a low condition since, was staying at a lodging-house at Penrith 
with her husband. She was taken ill, and an emetic having been adminis- 
tered to her at her own request, followed by carbonate of soda, she sud- 
denly fell back and expired. This was about one o'clock a.m. The follow- 
ing is from the evidence of the landlady of the lodging-house :—“ Dr. 
Wickham was sent for, but he was not at home. Mr. Newton, relieving 
officer, was also sent for, but he was out. Dr. Pearson, the union medical 
officer, was sent for, but he refused to come without an order from the 
relieving officer. Dr. Jackson's house was next visited, and he was not at 
home. Dr. Pearson was again called upon, and some one said they would 
pay him, but when ke arrived the poor woman was dead.” The husband, 
in his evidence, said:—“ Dr. Pearson came about two o'clock. He said 
they had no business to disturb him; she was not in the books of the 
union, nor had they made any application to the relieving officer.” In his 
address to the jury, the Coroner said :—“ The only question for the jury to 
consider was whether the union officers had done their duty. He took it 
for granted that when any person was living in a union without the means 
of obtaining medical attendance, it was the duty of the relieving officer to 
furnish an order upon the medical officer of the union, and then it was the 
duty of that officer to go and give as much attention to that patient as he 
would to one of his wealthiest patients. From the evidence it would appear 
that Mr. Newton, the relieving officer, left no one in his house, and no 
answer had been received to the knocking at the door, where his servant 
was sleeping. With regard to Dr. Pearson, he could not take upon himself 
to say that in point of law he had been guilty of any neglect in not going 
to see this woman when first called upon; but he was told that the woman 
was either dead or dying; he was told that they had been to Mr. Newton 
to get an order, and he was from home; but it was only after exhibiting 
considerable want of feeling that he was at last prevailed upon to go, and 
then he found the woman dead. Of course they could not tell whether her 
life might have been saved with prompt attention, or whether she might 
have died whilst the doctor was being sent for. That lessened the respon- 
sibility of those whose conduct might have been questioned in this case, 
But whatever might be the verdict of the jury, he hoped it would be @ 
warning to Mr. Newton and Dr. Pearson, and all other union overseers and 
medical officers, and they would make their arrangements in such a wag 
that a case of that kind would not occur again. It was their duty to attend 
to all the cases required of them at a moment's warning ; and with regard 
to the medical officers, he thought when a medical man was told that a per- 
son was so severely ill, and at the point of death, common humanity should 
suggest that he should go at once. He thought that in cases of this kind 
they should be as ready to attend them as they would be to attend the most 
noble in the land. In conclusion, the Coroner said it would be for the jury 
to say whether the woman died from natural causes or not, and then to 
say whether any blame attached to the two officials whose conduct had 
been brought before them.” The jury then retired, and after a short ab- 


guardians to make suitable provision in all cases of emergency like this, 
Whilst agreeing in the main with the remarks of the Coroner, it must not 
be forgotten thet the law itesif is faulty in respect to the orders for medical 
attendance on casual paupers. , the guardi in most unions 
act in a niggardly spirit to their medical officers, who, however, are visited 
with condign punishment on the slightest dereliction of duty. It is a dis- 
grace to a civilised country that such cases should occur; but it is unjust 
to place all the responsibility on individuals when the system is so calpable, 
Doubtful.—The titles have no meaning to indicate that the person is a duly 
qualified medical practitioner. He is not on the Register, and none of the 
“ qualifications” paraded with so much pomp would entitle him to be regis- 
tered. 

S. W.—Apply to Mr. Cooper, Chemist, 18, Abingdon-terrace, Kensington, 





Tapeworm in Breps. 
To the Editor of Tux Lancet. 


we ti hg pint en peak Ag Lawson Tait’s letter on Mr, 
Gentiles’ case of tap ina , which appeared in 





to boldly a bird’s getting a tapeworm swallowing ora 
pupae BA Fy es py tee be 
search, us back to the time when neither the hydatid nor the 
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A Subscriber to the British Home for Incurables.—The case of Dr. William 
Bury Hender is not only deserving of the consideration of our correspond- 
ent, but of that of the profession generally. This gentleman, after having 
been in practice for several years, is now, in his sixty-first year, afflicted 
with paralysis and asthma, He is consequently quite incapable of sup- 
porting his wife and tour young children. In his affliction he has become 
a candidate for the annuity of £20 from the fands of the British Home for 
Incurables, Clapham-rise. Proxies in his favour will be very thankfully 
received by J. A. Tapson, Esq., Surgeon, 83, High-street, Clapham, 

X. ¥.—The stuffings named are the best for amateur use. Roberts’ “Os 
Artificial,” an American preparation, to be obtained of Rutterford, 11, 
Poland-street, Oxford-street, is also good, as it does not change colour. 

BR. O. W. shall receive a private note if he will send his address, 


Cazpotic Acip ry Tae Taxatwent or Scatps on Buens. 
To the Editor of Tax Lanxcst. 
Serntoemeieets & is mate commpaing the sttention of She 
profession at present time, interesting to some of your readers 
know that [| recently used it with marked bene@s in eases of severe 
az. The in which I apply it is as follows :— 
To thirty parts of the ordinary oil and lime- 


Saturate linen rags in the carbolic emulsion, and spread them on the 


Weep the rags moist by smearing them over frequently with a feather 
in emulsion. 
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Ca fall, pied pallfal of bolling hot wanor off'the table 
a a 

mp ea th of the breast and shoulders came 
off for the most part with the and that of face and neck was 





low, and also by being on low diet. Ordered one teaspoonful of brandy 
tea rer on hurt a eg in iO leafs So 
as 
as she was to the accident. Ali the medicine administered in 
case was four grains of mercury with chalk and one of rhubarb powder 
on the third day. 
I may add that I have had most results from the carbolic 
treatment in wounds and abscesses, in the manner described by Pro- 


Cages Sat at Senree. our obedient servant, 
Velpeau Villa, Castle Eden, Jan. 14th, 1963, Attan Witsos, M.D. 


Ventriloquens.—1. Very few of the fowls sold in the London market are bred 
or fed in London. The absurd “idea” of their deriving nutriment from the 
cast-off poultices from the hespitals can only be entertained by one class of 
persons, whom it is scarcely necessary to indicate more clearly.—2. The 
other “ideas” mentioned have no better foundation in fact. 


Fras axp Lis. 

Ly the article thus headed, which appeared in last week's Lawcerrt, and was 
copied into The Times, the city of Paris was described, by a misprint, as 
being provided with “ 12,000” or “ 14,000” firemen, instead of 1200 or 1400. 
Fortunately the context rendered it evident that a cypher had been acci- 


“ Graduates in Medicine of constituted Coliege or University 

recognised for this (aon wed by Collage wil be amie 1 examin 
their or degree, proof of being 

twenty-one years of age, a certificate of instruction and proficiency in the 

rote ote d ean aera 

four entire years in the acq pn ee 

J. B., (Callam, county Kilkenny.)}—Patent medicines of all kinds should be 
avoided. They generally do more harm than good. Consult a respectable 


i 


A Student, (Belfast.)—There is no practitioner of the name in England, 


Tas New Vacctwationw Act. 
Tas following questions have been addressed to us by Mr. J. H. Barnes, of 


“1, Does the Vaccination Act render the payment of fees 
for vaccinations performed in work houses, where duty has hitherto 
been Many locluded in the medical oficer«wipend P 


vaccinators,’ and irrespective of any 


Our answer to these questions is, that section 6 of the Vaccination Act 
directs that for every case of successful primary vaccination performed in 
a workhouse there shall be paid a fee of 1s. 6d.; that section 10 directs 
that no payment in respect of vaccination shai] be made out of the com- 
mon fund of any union, or out of the poor-rate of any parish, or out of any 
other public or parochial fund, where the Poor-law Board shall not have 
approved of a contract for the performance thereof, or after they shall 
have determined any sach contract. It will. thus be seen that no person 
ean be p:id out of pablic money for vaccination unless he holds a contract 
approved by the Poor-law Board. And the Poor-law Board cannot approve 
of a contract with a medical practitioner unless he possesses the qualifica- 
tions required by the Privy Council; for section 4 of the Act directs that 
no person shall be appointed a public vaccinator, or act as deputy for a 
public vaccinator, who sball not possess the qualifications hitherto pre- 
seribed by the Lords of her Majesty's Council, or such as shall be from 
time to time hereafter prescribed by them, except when such Lords shall, 
upon sufficient cause, sanction any departure from their directions. In 
cases where a medical practitioner shall be appointed medical officer of a 
workhouse, and does not possess the qualifications required by the Act, and 





“every payment made contrary hereto shall be disallowed by the auditor 
in the accounts of every board of guardians, or of the overseers, or of any 
officer who shall have made the same.” 

W. H. B.—A licentiate in Midwifery of the Royal College of Surgeons of 
England can register. 

Mr. James Brennan should consult his medical attendant. 


Luwatic Patrerts. 
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mental 

believe, and others (usually admitted to be well fitted form 
an opinion on mental cases) may endorse their belief, the patient is not 
In , 1866, Dr. Williams, of Cheltenham aunty seams Seneetaiaest of 
an ciiansahios Lamaie barton) ealied Coan Se eat if I would 
receive a lady as a resident patient. I questioned him minotely 


t 


retirement of the irregular practitioner. We shall probably recur to this 
subject next week. 


Trochanter Mujor.—His name is not on the Register. 
Tus Disresss 1 tax East-exp oF Lowpoy. 


G, A. G. shall receive a private note. 
Non-Medicus.—Any hospital surgeon could treat the case with success, 
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NOTICES TO CORRESPONDENTS. 





[Fes. 1, 1868, 








Tus Pass-LieTs or tux Cov.eeR oF SurGrons. 

A CoRRESPONDENT states that in the Daily Telegraph of Jan. 22nd was given 
what parported to be a list of those gentlemen who passed their examination 
and obtained the diploma of the College on the preceding day; but from 
that list two names were omitted. Now it will be seen at a glance that this 
is a very serious matter for the two gentlemen in question; for of course 
those persons who knew that they had been up for their examination could 
only draw one conclusion when the list of the suecesgful candidates ap- 
peared, minus the two names alluded to. We know not where the blame 
of this omission rests; but we think it is the duty of the Council to institute 
a searching investigation into the matter. 

Mr, H. Potter —Apply to Mr. Welisprivg, 3, Chandos-street, Covent-garden. 


Psgroxips or Hyproesw rm Diaperes, 
To the Editor of Tux Layosrt. 

S1x,—While in charge of the patients * St. Bartholomew’s Hospital, 
Chatham, about a year ago, I had a case of diabetes which I treated in 
exactly ihe same way as Dr. Day—viz., with the peroxide of hydrogen, for the 
same reason, to carry off the sugar by oxidation, and with the same results— 
temporary diminution in the quantity of urine, with searce on Bo any 

vara — the ——_s wravity. The same results were obtained 
sulphuric acid, Tenendinnatenay adatonenéess 

Tike effects _ 


Dr. Richardson, who was the first to introduce peroxide of hydrogen into 
use in Engiand, and apply it as a remedy in diabetes, told me that in one 
case where the patient was passing, I oe sixteen pints of urine daily, the 
quantity was in a short time reduced to about three pints; but in this, as in 
nearly ever, be ny the meee, fant, rmaned the same. ie now 
appears to t Ln yarwn bre r c uantity passed, as in one or 
two instances death took piace Br. Richardson says ihat the 
peroxide of hydrogen is ‘Sxtrem: useful in the last stage of phthisis, in 
mitral valvular disease, and I have employed it ia four 
cases of typhoid fever, and I P eae at the time with benefit 

These few remarks I trust will help to corroborate Dr. Day" ‘3 observations, 
ee ee ee ee Se oe vende © Spang © 
ee ndinns <6 

P. oo, M.B., M.C., &e. 
Bessborough-gardens, Vauxhall-road, _ 1868, 


Ws have been compelled to postpone till next week insertion of the notice 
of the Poor-law inquiry at the Walton Workhouse, and the report of the 
“Sick Club meeting” at Birmingham held on Wednesday evening. 

Mr. W. Sheppard, (Ashford.)—Thanks, 





i 


is usual! or less swelling, redness, and 
light anudiations of eclia chee of cliews poy 


effused under the cuticle like a blister; and 


assisted by tonics, good nourishing diet, 
and stimuiants—in fact, everything should be done to ex! 
at an we temperature. Your t servant, 
Harewoud-square, Jan. 27th, 1868, Pgrcy Bouttor, M.D. 


Mr. Barnes, (Liverpool.)—The case of “ Excision of, and Amputation at, the 
Hip-jomt” shall be published in our next impression. 

Mr. Clayton.—It is of no importance. 

J.B., (Coveatry.)—1. Yes.—2. A registered medical practitioner. The ad- 
verti-ing quacks should be scrupulously avoided. 

Non Nobis may forward the paper, when a reply shall be given. 


Aneest oF DEVELOPMENT. 
To the Editor of Tax Lancet. 

Srr,—Should you consider the following case mead of being recorded in 

your jaune I shall feel obliged by your inserting 
yn orenber Tat si wi tae need 

woman, 9g a o an inmate o on Wi comme! tw 
be in labour of her second child, The labour was natural, but tedious, and I 
delivered her with the forceps on Sunday at noon. The ‘child, a femaie, ap- 
peared full grown, was well developed, and had an abundance of black hair 
on the head. The right arm from the lower portion of the humerus was de- 
ficient, and both lower extremities were entirely wanting. The anus and 
genital organs were normal, and the parts on both sides were perfectly sym- 
metrical. I could feel on both sides the cavity of the acetabulum, but there 
was not the slightest rudiment of a femur. 

I attended the sane woman in the workhouse about two years since, when 
SS Oe Ce a ee Both children were by the same 


th 

one res maenaatreaeee a —s 

an engine ee ee ene child is 
quite well aad has every appearance of being likely to live, 


obedient servant, 
Preston, December, 1867. Bexrnagp Hapa. 








Suoxs Consumption iw tHe Brack Coynrry. 

A wrw grate has been invented by Messrs. Harper and Tildesley, brick- 
makers and lock and hardware manufacturers, of Willenhall, Staffordshire, 
which is likely to prove a cure for the smoke nuisance, even of the Black 
Country. We profoundly hope that this pr t will be realised. It would 
add greatly not only to health, but to the pleasure of life in many of the 
largest towns in England. 

NV. W. A.—There is no lunatic asylam at Woking. 
Tooting and one at Brookwood, Surrey. 

Staff Surgeon Martin is thanked. 

A Constant Reader (Giasgow) should make application to the Secretary of 
the College. 





There is an asylum near 





Antiscorgsertc “ Marv.” 
To the Editor of Tas Lancer. 
Srr,—Under the above heading you have enumerated the “bill of fare” of 
which “several gentlemen — with the Marine Department of the 
pe of Trade” partook, and “pronounced to be remarkably = will 
aforesaid gen ~— may be, taxe the troub to inquire 
fete the “ bill of fare” on board the Henry Ade‘aide, just arrived in London 
from Kurrachee? I have five of the crew Se are yr 
er! from scurvy ; two neon ill at this — day 
t does appear to me a farce and a mockery that day after 
young men are stricken down, become hel as infants, and their npelead 
— permanently injured, whilst we laws to t it. 
AE. with as ~~ os rmit the “loca! authorities” to 
Acts of 


own state of in is ton 
or pervert ths intentions ional Legislature. poy 
arcane mere a Tg x 1; 
. B. Bite M.D., &e. 


King’s-place, Commercial-road, E., Jan. 29th, tase. 


CorriGENpa.—In consequence of delay in the return of the author's proof, 
the following errors escaped correction in Mr. James's article on Fibrous 
Tumours, published in our last number, namely :—In the last line of second 
paragraph, for “surface,” read substance ; page 123, second col., line 24, 
for “envelope,” read character. And the sentence immediately following 
should run thus: “Internally, there were many cysts also fibro-mem- 
branous.” Also the last paragraph but one in the article requires the addi- 
tion of the words “ would strongly support this,” to complete it, 


Communtcations, Lurrens, &c., have been received from—Sir Ranald Martin ; 
Mr. Savory; Surgeon-Major Wyatt; Mr. Berkeley Hill; Dr. Eastlake; 
Dr. Dickson; Mr. Fowle; Dr. Marcet; Dr. Tidy, Hackney; Dr. Mason, 
Sheffield; Mr. Crofts; Mr. Blair, Lutterworth; Mr. Burgess; Dr. Wright, 

Walkingham; Mr. Walshsw; Mr. Robertson; Dr. Barrett, Liverpool; 

Pairbank, 


Kilfinane; Dr. March, Rochdale; Dr. Saunders; Mr. Hosking; Mr. Horne; 
Mr. Clayton, Osbaldtwistle; Dr. Lilburne, Sheerness; Messrs. Letts & Co.; 
Mr. Christian; Mr. Spencer; Dr. Dudfield ; Mr. B.C. St. John, Boston, U.S.; 
Dr. Knowles; Mr. Maunder; Dr. Turnbull; Mr. Challener; Mr. Vaillant; 
Dr. Sraith; Dr. Beaman, Upholland; Mr. Bryan; Mr. Latham; Mr. Dukes 
Mr. Higgins, Abbots Bromley; Dr. Fleming, Stranraer; Dr. Henderson; 
Vico-Admiral Fraser, Portobello; Mr. J. J. Martin, R.N.; Mr. Sheppard; 
Dr. Queenstown ; Dr. Murray ; Mr. Little; Mr. Purves; Dr. Tanner, 
Newington; Mr. J. Brennan, ; Dr. Hughes, Wymondham; 
Dr. Ellery, Ridgeway; Dr. Andrews; Mr. W. B. Holderness; Mr. Power; 
Mr. Owen; Mr. Smith, Gorton; Mr. Philp; Dr. Bushell; Mr. Pritchard; 
Dr. Sisson ; Mr. Reeve ; Mr. J. V. van Praagh; Mr. Lowndes; Dr, Maturin, 
Fawley ; Mr. North ; Mr. Venables; Dr. Wilson, Sandycove; Mr. Cheshire; 
Mr. Crampton; Mr. A. Ransome; Mr. Wrigley, Bury; Dr. Percy Boulton; 
Dr. Chaplin, Jerusalem ; Dr. Trestrail ; Mr. Edwards, Rochford; Mr. Allen ; 
Mr. Hatherly; Dr. Cooksey; Mr. Verity, Talywain ; Mr. Stallard, Liverpool ; 
Dr. Goddard Rodgers; Mr. E. Marshall; Mr. M‘Conaghy; Mr. Helpdale; 
Mr. J. Dixon ; Dr. Mackay, Rosedale Abbey; Mr. Webb; J.B. P., Wexford; 
G. J. P. C.; A Student, Belfast ; 8. W.; Trochanter Major; C. L.; Medicus; 
A Constant Reader; Pediculus; X.Y. Z.; Ventriloquens; J. B., Coventry; 
R. 8.; Enquirer; Non Nobis; R.O.W.; Observer; Junius Medicus; D.; 
The Secretary of the Lock Hospital; Doubtful; The Secretary of the Poor- 
law Board; G. A. G.; RB. N.; Your Constant Reader; Non-Medicus; &e. 

Tue Birmingham Daily Gazette, the Liverpool Mercury, the Sheffield Daily 
Telegraph, the Gleaner (Jamaica), the Carlisle Journal, the York Star, 
the Preston Herald, the Manchester Guardian, the Presten Guardian, 
Zion's Herald (Boston, U.S.), and the Birmingham Daily Post have been 
received. 








TERMS OF SUBSCRIPTION TO THE LANCET. 


Unstamrpxp. 
OR tees G00... can ..c0o 000.60 iRtty eae eee “ 10 ¢ 
OE BE, c0np:ctun tae». Gee « emthieemenene age 16 
TRE FEE cen, c00,.\000 . e000, ae ate : 7 ? 
STaMPED. 
- an, 
One Year ... pelogen. yu . £1148 
Six Months... aay eT 
Three Months . Ed ay ie oss 
Post-office Orders Outer in } yment should be addressed to Gronex Fatt, 
ee Se. London, and made payable to him at the 


Tux Law be obtained Bookseller or Newsman 
on eae |Srom every respectable 

















